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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR

DAY

I

19

HOUR

L Nod

PULSE
(0)

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RECORD

TEMP. F
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7. T

|
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-

LY F) TVENE™ P
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e
Go

TEMP. C
40.6°

w3 (0]

105°
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o OO
Y
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G U\ ]

e

A PREY ST

R

40.0°

104°

S
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98.6°

98°
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96°

95°

39.4°

38.9°

38.3°

37.8° & .
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At dtele—]  370°

31’; 1 36.7°

36.1°

d 1 35.6°

N4
N
A8
.

LD

S e it ] I OO Y DO DO M= S~
<

oy - 35.0°

Y

pd
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b

s

A

-

%é’ 7 x ..75.-&_33
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(Centigrade Equivalents, for Reference only)
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BLOOD PRESSURE

7
/gl P55 g Mol Bift (P4
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st
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\Zfpy

EATY.

. i
HEIGHT: %Elsm —iy

T}f 93 2/
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(Dol Nl
T

937 a7 o) SRl Gs 7
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Hyer)

/(2F)
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Record special data only when so ordered

s

PATIENT'S IDENTIFICATION /?ﬁyped or written entrid
{SSN or other); hospital of medical facility)

i
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MEDICAL RECORD

VITAL SIGNS RECORD

-\

HOSPITAL DAY
POST- R DAY N
MONTH-YEAR NOVEMBER | oar |+ /B |8 /4 | v
19 Z8o] HOUR | - [p9ed DB IC - |if
PULSE eme RS |l :'{: TEMP. C
(0) SO L A I S | %
105° » . 3 - . . . 40'60
180 104° f—p— - 40.0°
170 103° p— - 39.4° =
e : g
160 102° " 38.9° <
N I I : b
150 101° |t 38.3° =
S 5
140 100° f—tfeof- - 37.8° g
S K A =
. . - 1 . . =
130 9g° |- LY A 37.2° 3
98.6° =1 : 37.0° 3
120 98° R e : 36.7° =
N 5 . Ty
. -y . . . =
110 S FSE: AR %o S
o/ I I O O N
100 96° : P L - 35.6°
l®
90 95° | ; 35.0°
80 - -
70 1= - -
ARE A
60 1 / -
Pl :
50 — ;
40 — - .
RESPIRATION RECORD ¢ I |8
3| BLOOD PRESSURE lzo/;(; rglsV Bl
[ + 4 -
S 2/p 1144999
3 Yewr, |GG (992 (IRY
g HEIGHT: ]waemt’n—?; ] 91,1455
> Qa5 [96] o 994
5 _ 0954 RA
ki Tulse | wS
B Pdge
g
B
o
2
2 .
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility)

- g

[
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; ~
[ nrd’\c\.uon ,’ ALQULS

‘CW\/‘ g

LAST, FIRST, MI.

| RLSU[,I TREF R,m G
4.5-10.8x 10

-‘4.76.1-::

J -1 gar gy
12-15 p/dl (F)

e S =rrr
37347% @) - !

197

o
.

)L-&BOR TORY IL._bULTnDI\_

.
‘Lb'CC' to the an"‘\' A of (9741 {r o
: ] SSN':- o

|

|
| |

' MCV 80-94°1'(M) -
» 81-99 ()
Plc 130:500x 107 »
e R | verified
meh% { 20.5-501% A Bl
(Hcm.-.to-log_y) l\hnunl Dxﬂ'erentul £
'_chS- -Mo1o *
Bandstemmmspas | Eog
Lymph Baso
Atyp 1 Imm
RBC
Morph
Spua 42-52% (M)
Hematocrit 3147 () Lo 7
Sed Rate ' Ceh {UST SUB’?IIT SF S8 WITH
| Con ‘¥ERY UNIT.REQUESTED ,f
Other I i, | Birectig, LB@/RJ’L ' 39
3 Q‘*ﬁ?gu_htk’_h,;Sm’did* T Blood B3ak G Cmssmatcb R
T e '.-v__.(\{USTSU'BZ%ﬂTSFSISWITHEVERYU\TI‘ F LOQD."?;:.-
uNrT { TIPE ’ CRO SSMATCH
L |
;
} o

|

I

[ LAB ID NO.:

MEDCOM - 23058
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\

[ Ward/Sectjon:

LAST, FRST. 1,

' DATE

| MoV

" -| CHEMISTRY RESCLT FORAM

- *_(Subject to the Privacy Azt of 1974;

1735

iccolo).Cher

stry 12

-

TIME = BSSN/PSEUDO SN,
N im

(Bictalo) Metabolic Pavel

-

N

R A

TEST | RESULT | REF. RANGE ' TEST TT] REF. RANGE
Na 133-146 mmoUL.. . GLU ' TR mgral |
R 3549 mmolL: BUN 722 gl
Cl 58-109 mmol/L 18:06 AT - 8.0910.3 ragidl
7.317.45 REFERENCE RANGE : s MALE ‘?R_E 1»0.6-].2 mydt P
= PATIENT #: Blsj-o  forre— —-rt— =~
3545 mmFlg (e WAL, 4 INAT “128-145 maaly
4]-5[anHz(vcu) BASIC METABOL IC . "’NA ikl
ig—i({)s m‘m.Hg(M). DISC LOT # AAd K o 3'..]4:7 mnpl/(
23.-27nuncl/i_fm) OPER #: DR #: 0og foL- 98108 mmoii ]}
24-29 mmol/L (ver SERIAL . d | . Biehed o
3 2236 mmoUL (arf] : ) 183
HCO3 u-zx:ur::UL(vcr -----......,.,“_”””“_ tco__z___J\ e
02 95-98% OU 1218 73-118 e '
BEecf (-3 BUN 3 722 MG/DL | TEST | RESULT | REF RANGE
molL CA++ 7.7% 8.0-10.3 MG/DL | :
AnGap 10-20 mmol/L CRE 0.7 0.6-1 2 MG/OL il ALB 3.3-5.5 g/d!
Ca L12-L32mmol NA+  14¢ 128-145 mwoy_ || ALP 6-84ul
BUN- 8-26 mg/dl K+ S5.2x 3.3-4,7 MMOUL. H ALT 047 ot
- 102 g8-108 oy ©
GLU 70-105mg/dl - tC02 25 18-33 Moy | AMY 13-97 wl
| 5
Creat 07-15mgd  INST qC: (k CHM 6C: ok || AST (38w . -
et 3851%PCV HEM 0, | Ip 0, ICcTo L TBIL 02 16mgd - :
Hgb [3-17 gdi ' | [GeT B 585wt | ,
:‘_ ity 3 , TP _A 6.4-3.-" g/dl - %-‘ "rl
TEST | RESULT | REF. RANG h iccoloElectrobiemy 7{:#
i o = .,‘.'.
Troponin | Test RESUL]\ Ry@\cé
Drug of l NA® 28-145 mmoiA
Abuse )
K / ’ 347 aumotf
:~ cL / l 53-108 mraol]
' TTEes 18535 mmod
! - | : }é- j
I '/ )
REMARKS:

REPORTED BY:

LABID NO.:

MEDCOM - 23059
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, b J C‘q

N\LDA I'/' "h( ﬁa«.,w @Jr&ﬂ vrotdot §‘b’.""..7’o "%d’ _g,u*y?’/a

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

al . . TOTYALS |
2 9d < Jp o) . v :
2223 5 L leO
(5] Bags17]
al 822 { )
HESE
222 ) ;
. g g ) 4
- ] 95w . 3 .
B | EEY Lot amip Foel R §HI5— ] p— A
S D:‘_U % o.l. 4 lg i LOl
Ly 2% /
Rl EQ AIR UMin /e
Z 86 N20 UMin ) CoLLoID-
& 02 3 LIMin # J—
g SINGLE DOSE DRUGS-MARK ON GRID ) B8LOOD-
‘| WITH NUMBERS & ENTER IN REMARKS /"’\
A LINE site [ warmed | ~ 4 oo A1 \
QIAL—550  (womes [ ===~ 1”’“\"‘"’““‘“"*'*——'——-‘[/( Is7)) o .
o8 : Warmed events with IGIEIS )
(] warmed i ﬂ/S /’?‘kf—t’J
ST BLOOD LOSS //a JD/:
URINE - 1 ..
= Djore oy

95— RS Fo e [ [ N e At s

S s i S i it SR PSP SR '“Z‘/ﬁéff‘fj

BP by cutf 200 i R R T i R _ 7143 /xt,zr,t%
A oo 1 R W otdere,
. 160 : < R S S e S ;- i

<

50, Greatf

BP- ] Resp rate [140 § : - : Ll : e | . L. . .. M ” SQCMM
G’ ! : 120 * . \ ‘1 — y : I‘.Y/I\/I/ l : -

HR- ’ (Iranth;‘uced) 100 v/vl il T /\7‘ <] fl. Y N Yo /"(/- A, : e z 4‘({ ?Kbéléq/é
/«23 + 5 V/v[vl.\/- 7" ﬁkf/‘:rg/j i —— - /53 /;_,am,\e/

OK?- Y N iyourniQuet| 60

T_ﬂ/ 40 N : PO I ’Is ; AT AN C I i T
OK for NINANANNA AA ANIA L TV AT :
PROCEDURE? ANES- X-X 20 . A N DARAYE ALY XA . . b i T
TIME- PROC- @ L S &1 N {E/) T —
VT - mi /05| £350 | 7/p 6?0 _
f - breaths/min /0 [0 ’U /ﬂ /0, / 1 10
Peak inf pres / PEEP 22 |22 |t 25 [ aY
MODE - Sipanl, Alssist), Clon) %:V &/ (v eV eV s |5
BP/Auta Cutt_|MET CO2 (torm < 132 |37 129 |33 !
@1 Isproth UFI02 (Frac or %) 65721652105 | 8F | 67 Pacy ey Speeiiv
E[ |ART tina Heppz (%) /602 /&% | 1VUL] jgo | /8P| 74D | /a0 OThER
o Istemn- pcies Heca S7lsrld SR 1sR |50 [P CONDITION:
uQJ thdas analyzer TEMP-site N ) = ~ RESP- 28 Sp02- /o]
Q. N-M Block {T/4} BP- HRA-
& TIMES:
e o Start | Room | End
§ Warining bikt Z 2074 s /DY
2§ |Conv warmar = N ©{ Ready | Bagin | End
e e EENTS— (L2 A3) aYe) R95sl09y: |04

PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks

TED Tl deg ok il Coos Eniho

PATIENT IDENTIFICAKION: Tvp/d or writien entries: Name, Grade/Rare, AIRWA_Z MANAGEMENT: /n ubanon muye biage, 1echnique, comments

. Medical tacility 70 Ef [/ % /// &,(‘, /% /
‘ﬁ:-& UJ d 1 B"‘O 3‘6’ ? (é)[() 7 ‘ Pnocsoun:

LOCATION:
(8- - , 02 Mbv ‘03
e —— MEDCOM - 23 DO/ [enee /o

DATE:
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For use of this form, see AR 40-66, the proponent agency is OTSG

CLINICAL RECORD - DOCTOR’'S ORDERS

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDYCAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INCICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

-m 1

(G

OATE OF ORDER

TiIME OF ORDER

LIST TIME
ORDER
NOTEQ AND

HOURS SIGN

’%/C%}/

NURSING UNIT ROOM NO.

BEO NO.

PATIENT IDENTIFICATION

-

¢ LX)~ 7

NURSING UNIT

DATE OF ORDER ' . TIME,OF ORDER

ol

T

S el /A
ot

AP L) L.

[ 4

e
L 7/

NURSING UNIT ROOM NO.

8ED NO.

2 Nov

00 O

PATIENT IDENTIFICATION

(o)

NURSING UNIT

Yy

:/{-\) € OF ORDER TIME OF OR
(’, A i HOURS

(o) W v
[ N

DA e, 4256 &)

ACLU-RDI 1675 p.21
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the propanent agency is OTSG

‘THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. tF PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-'g;&';"r
NOTED AND

' VT HC TV,
s (- 4
(&) VO,

NURSING UNIT AOOM NO. BEG- NO. T
e
PATIENT IDENTIFICATION DATE/DF ORDER TIME OF ORDEH//
/r 17 o HOURS
— -

@D/C% -

[

/L

UASING_UNIT > . _ P — e

N

Q.
T

WP & HerliX.
_ (b v
NURSING UNIT ROO . 5) |
L QNG\\/L@\
; (P D/c Awcer (v PB

(o NDU&D \BBD wouns L
(D BID dreoy As o ®NE | #F
Y@ 8 (L3e)-2
© L N INL20| 20
— N D/c VSL
: T, AN
(6)Cd- V.0 DR, B2 (5i(6)-2-

A bulteCd (WTDNs 7 o
GG Y\@Uld "
YO . DY g
A -
PAJIENT IDENTIFICATION v I vor F ORDER
N ] T Nov o 0900 \/

i
DA ;;22";9 4256 REPLAC MEDCOM - 23062 H MAY BE USED.
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CLINICAL RECORD - DOCTOR’S ORDERS

For use ot this form, see AR 40-66, the proponent agency is OTSG L

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

\ _
PATIENT IDENTIFICATION DATE OROER TIME OF ORDER 5 HonoER

J ) Y NOTED AN

: ! b 03 o MOURS  |™ sion S

v" v

OIC

V /0,
[ .
NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER )
HOURS
-';, By
) x %
5 "R |
Ve
, & Ty
" . S )
NURSING UNIT AOOM NO. - [BED NO. A
L3
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

3 L , . = o
i ¥
NURSING UNIT AOOM NO. BED NO.
: ..
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS -
{
% 2 3 Lx"
¥ ! &
NURSING UNIT ROQOM NO. BED NO.
DA .renv. 4256 AEPLAC MEDCOM - 23063 |, Ay se useo.
1 ADD WA
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OCUMENTATION CARE PLAN ( NON -MEDICATION {
CLINICAL RECORD | THERATERTE POT e "”;’.';':.::'3::.';,=::4m°.::gzon(s,n.,a. oty 2003
VERIFY BY INITIALING : INITIAL PROPER COLUMN FOLLOWING EA CH COMPLETION
ORDER | cLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME | (2 ‘3 CI
v R DT s o
b eeceeasd . U [%
NN By B
T ® B
el /an%\/ﬁ/\ [z e I V2 e e
0 [ a4 < e i
"'-Q{Ybu\é\‘e_ ?‘é/ 1/
o /
‘ . 0 .
NS - SIWTD Arsa N6 o @ io| s
I SR LE ¢ Olutioch s P2l———1
I Al wWrap € Pertix Rib _
LTl d A Ada. = 12 K QS |19 =
- O Q pp k] e A1
--------- (/ Jr : ra lf\ L 2
_________ N FAS Vi
"""" h
\ ---------
L
ALLERGIES: [ ] YES [ ]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN ﬁs:-::
. ﬁ WM [ves [Ino
% % W’ PAGE NO:
PATIENT IDENTIFICATION: %
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
(b)[é)’L/ D 8 9 10 11 12 13 14 15
/J E 16 17 18 19 20 21 22 23
MEDCOM - 23064 N 24 01 02 03 04 05 06 07

ACLU-RDI 1675 p.24
DOD-036640



Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN 11

Initialing { NON-MEDICATION) e ¥ _2003
Pl il SINGLE ACTIONS be Done | beDona | Time Done | Iniias
| -0 A=\ _afadote | '

L hpo p W for2 O WALV 207 [nioy. ‘
L Xg P@WSOWW/’STM%b |V |
M= e [tplfh [ 7
NOUE 2@&3\(\;&'@(@@\3 HNOECS - w2 |-
%@5' :D\C_“gaek/\ %qp) — |
- ~ - h
O%rz;i: ﬁ:‘errské ACTION. I::EEQUEN;Y - . INITIAL PROP?::;;?;:/:;NCII;OJ,:S:;QV&? CbMPLET]ON

i [ Ep——

[

b = e e - ——

USAPA V1.00

MEDCOM - 23065
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE;_‘I‘..{\N (MEDICATIONS)

or use of this form, see A

Mo\ { ¥r Q_g

the progonont agency is the Office of The Surgeon General.

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERI , BY INITIALINGE
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED .
DATE NURSE DOSE, FREQUENCY ( 2-13 &E@b Yl % fﬂ
\ e L@Uoo( e % g :
et \©)
\ Pncet | 4 W e ‘
----- [ge 14 AIAER
g )

MHC

ALLERGIES: :1 YES

[ w~no

PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

[dvyes [Iwno

%OVH W%Mb \/l/UY/(/l/Lﬂ(

PAGE NO,

PATIENT IDENTIFICATION:

C

DISPENSING TIMES

PENCIL, CIRCLE MED TIMES
D 789 10 11 12 13 14
E 1516 17 18 19 20 21 22
N $23 24 01 02 03 04 05 06

FORM
FEB 79

DA.5% 4678

ACLU-RDI 1675 p.26
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. Verify by THERAPEUT!C DOCUMENTATION CARE PLAN | Cb'5
Initialing (MEDICATIONS) Mo. { Yr
Oreler ::::./ SINGLE ORDER, PRE-OPERATIVES b':“;y’:ﬂ e 12 | Time Given | Initials
A
d Yrce | o
\ Toxoid fzcem B Y oveo
....... - , \ fexerz
L W ey R
------ * k] i
. _ p‘-‘ ----- . ; ..u.“;.._ il te R "
________ IURERPNEE ™ it ;;’ S
Quder/ b | L . .PRN INITIAL PROPER COLUMN - FOLLOWING ADMINISTRATION
S | Nursw':| MEDICATION; DOSE, FREQUENCY . ’ Y . TIME/DATE DISPENSED
R \%}Zt‘ﬁcgr/w 4° ANOf - A0
_47«24\ pmn Jnt MK ) | B5 NEADE Z

"""""" -4%9%;
\b Méos, By W Q1-ZH
) pon pre v

.............

*U.S. GPO: 1998-454-110/96216
MEDCOM - 23067
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L=

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of 1his form, see AR 40.66: the prapenent agency is the Difice of The Surgeon General.

. | OTSG APPHDVED ater
REPORT TITLE Posl-Anesthesia Care Unit {PACU) Flow Sheet
i :
—
Date: A ( 17\/ /)\b Anesthesia Type (Circle))@épinal Epidural Drains Alrway
Time In: ___| @ IV Sedation Nerve Biock Hemovac Nasal
M Allergies: _ OR Intake: Crystailoid _” Colloid NG F=0ral—
v ' Pre-op ViS: " OR Quiput: UOP EBL )W\ uin JP ETT
Procedures: ';ﬁ Meds/Times: Y4 TIRYA T-tube Trach
worhent 2 ) Loy, Other
Pre Op Meds History TLS
g
. ENS] oy 4
Time 3% § < é Pacu Intake
Sa02 \3\ \{},\‘ & \\&; | Tirpe Solution Amount Sile - By Infused
Fio2 : , M) 122 A0 e\ OO ey
Methods @ 3 ‘§ éﬁ '
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 o/C _Codes
Activity
(2) Moves 4 Extremilies N - AIRWAY
180" (1) Moves 2 Extremities / A=Ambu
{0} Moves O Extremities | BB = Blow-by
¥ M =Mask
irway . =
160 (2) Cough. Deep breath ) FT=Face
{1) Dyspnea, limited breathing / Tent
(0) Apnea / .- { RA = RoomAlr
140 Biocd P NC =Nasal
N ressure ] .
{2) SBP'=/- 20 of Pro-op . Cannula
120 N 1) SBP =/- 20-50 of Pre-op e :
\ (0) SBP =/- 50 of Pre-op / .1 Vis
Vit — | X=Adine BP
INSCIC '3 - Ca
100 \,-{ Y] = (2) Fully Awake, audible =Cutf BP
- D arying ' . / = Pulse
(1) Arousable 1o verbal or pain :
0 TEMP
i Color ' S = Skin
i+ {2) Baseline color & appearance y: 0=0ral
60 (1) pale, mottled, jaundiced \ .
N {0) Cyanotic || A=Axilary
L : T =Tympanic
40 A N Circulalion (Peds < 5 Years) — R = Rectal
(2) radial Pulse Palpable - X
N * | (1) Axillary palpable, not radial. § |
20 {0) Carotid only reliable pulse LOS
C = Cervical
TOTALS: Must be 9 or . T = Thdracic
greater la D/C, otherwise p g -
RR W % ] gy N needs anesthesia approval lor r7 L =Lumbar
= ; - lorc S = Sacral
T L e
Time Patient leaching done; Wound Care, Pain Management,
Pain (0-10}) 4 1. C, & DB.,. Incentive Spirometer, Comfori Measures
LOS i Safely: SR up X 2, Falis Precautions. Privacy Maintained

oninue on _reverse)

_.PREPARED 8

P

/)(/M

DEPARTMENTIFE%V[E)CLINIC

.S

Lmu

Qﬂfm *SIDENTIFICATION (For typed or written cnly:: give:

first, middle: grade; Shaxpﬂal or medical facdity)
i ﬁ

Naine  —last,

(] HISTORYIPHYSICAL

(] oTHER examiNaTION
OR EVALUATION

(5)(6)- 7

[C) 1AGNOSTIC STUDIES

] TREATMENT

D FLOW CHART

] OTHER speors

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 23068

ACLU-RDI 1675 p.28
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1D

T MEDICATIONS 7 NURSING NOTES

Il I il e T I I > MJ’?“/N/\ /\um\[ LM i

Mo slp bl Clpdervd gy
- D) le"T ‘@ Ty olf@é)w\a&)
< g% bs 7 K cﬂam
= [ VY 10 infusud
: C/)mmz o@&/& “Tf bl ML}QU@F
L P I S @ 1/ k\‘ f5 \_b ._/\ (SS
' > Rorg senseny Refil Wi 2. > AT — 3
X Motion ) . _ %’C / -

Aom WG | ) P F F =2 N T /

(D% RE LI S 2 W20 A

30 [~ :

45"

60’

90

biC

Movement/Sensation: + =present,- =absent Temp:C = Cool,

W =Warm Pulses: P = Palpable, D = Doppler, A = Absent

Color: C=Cyanotic, )

Capillary Refill: B = Brisk, S = Sluggish P = Pale, Pk = Pink |

C-SECTIONS —

- Adm | 15 300 | 4571 60 90" | D/C

Fund. Height i

Lochia "

Peripad# —

| Eurid. Cond.

DRESSINGS
Time /;;.‘__!.oclalion Type Drainage

Adm V) [P %Q'\LIM 7.

Elo] 1) (04 /‘/\,ﬂw P =

60" L)

D/C

PACU OQUTPUT
Time Source (Warance Amount
K
CARDIAC RHYTHM
Time Rhythm Symplomatic? Rhythm Strip Rup?
WAMC OP 173-E
A {
MEDCOM -

ACLU-RDI 1675 p.29

Discharge Criteria:

Date ZMN Time: “]()

PARS: &
‘U‘l T:4, C HR: RR: 70  Sa02:
Pam Lev 'I”at p/¢ (0-10): q r 5](,
Intake:

Additional Data: . 7 7
NYLENE A\
Report Given To: ]

Transferred Via: W, Ambulance <

Transferred To:

Transferred By: {q

Cleared IAW Re Ef;d( e

Charge Nurse

23069

P
T

\
(/52
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1 REPORTING MTF

2. .1 F LOCATION

ADMISSION AnD CODING INFORMATION

1 2 7 8 (State or
- Country For use af this form, see AR 40-400; the proponent agency is OTSG
A ’ Code.)
NAME (Lasi, First, Midde Inifal) ¢ 6 (&) — 4 PAY GRADi 5, SEX

16 | 17- 18
z

7. AGE AT ADMISSION

8. RACE|B. ETHNIC RELIGION

6. DATE OF BIRTH (Y YYYMMDD) .
19 12029 {22 |23 |24 [ 25| 26 | 27 | 28 | 20 30 31 | BACK-
GROUND
10, LENGTH OF SERVICE ETS ) 11. FMP 12. SOCIAL SECURITY NUMEE%!
32 | 33| 34 35 | 36 37 |38 | 39 |40 |41 | 42 ) 43| 44| 45
ORGANIZATION (Active Duty Only) , 13. MARITALSTA']_’US HOUR OF BRANCH / CORPS .

46

ADMISSION

14, FLYING STATUS
47 | 48 49 ’ 50 51 52

K71

15. BENEFICIARY CATEGORY

18. ZIP CODE OF RESIDENCE
53 54 | 55 56 | 57 58 | 59 60 | 61

17. UNITLOCATION (State or. 18. MOS

18. TRAUMA " | PREV. ADMISSION

72

Country Code)
62 | 63 64 | 65 | 66 | 67 | B8 |69 | 70 | 71 YEAR
| L]
20, SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21, TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYYYMMD D)

73 | 74 7% {76 {77 | 18| 79 | 80 81 82 | 83 | 8 |85 | 8 ( 87 | 88
24. CLINIC SVC - ADMITTING ] 25, MTF TRANSFERRED FROM 2?. DATE THIS ADMISSION (YYYYMM D D) :

8g | 90 [ 91 92 93 | 94 | 95| %6 | 87 | 98 .| 98 | 100 | 101 | 1D2 | 103 | 104 | 105 | 106 | * \;
27. LOCATION OF OGCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ;ADMISSION .(Y YYYMMDD)

(Battle Casually Only) . - -

107 | 108 109 | 110 { 111 | 112 { 113 | 114 1415 1 116 | 117 | 118 | 119 | 120 | 121 |- 122

FOR LOCAL USE
g 3
ADMITTING OFFICER (Signalure, as required) SIGNATURE OF ADMITTING CLERK . ’ }
USAPA V1.00

DA FORM 2985, MAR 2000

EDITION OF MAR 89 IS OBSOLETE -

MEDCOM - 23070

ACLU-RDI 1675 p.30
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-

2

T —
. &7 1 ' L] - - -
1. Reporing MTF_ ()| 2. MTF Locatc Admission « . Coding Information
— 1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Numb&: )(() Name (Last, First, M) Qé)( c)-7 4. Pay Grade 5. Sex
FGN M
. . -
6. DoB (YYYYMMDD) 7. Age at’\dmigsion 8. Race 9. Ethnicity ’ Religion
: X 9
' 10. Length of Service ETS 11. FMP 12. Social Security m(be n
b) S (
o —
Organization (Active Duty Only} 13. Marital Status Hour of Admission Branch / Corps:
. 17:24
L o
14. Flying Status 15. Beneficiary Category 16. Zip Caode of Residence:
N/A - K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission -
BC NO
20. Source of Admission Ward: Name / Refationship of Emefgency Addressee
Direct from ER ICW1 Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

ed

Telephone Number of Emergency Addressee

W A,
Y

[ N
- 21. Type of Disposition Chi
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-11-09

24. Clinic Sve - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-01

27. Location of Occurrence

28. MTF of Initial Admission

29: Date of |nitial Admission

2003-11-01

FOR LOCAL USE )
- Type Patient (Inpatient / Outpatient): Inpatient
FT TISSUE WOUND

Admission Diagnosis Narrative: SO

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as r

DAVIS

Asbamatad Eancimila . NA FNRM 2085 MAR 2000

AN

ACLU-RDI 1675 p.31
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Automated Facsimile - _ ATIENT TREATMENT RECORE  VER SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG

-\

N L
#1. Register Nbr & | 2_Name GJle/ ™7 \ 3. Grade Admission Remarks
. - FGN
CEe? . . L
4% Sex ¥ 5. Age ¥ 6. Race - 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 42 1z ¢ NO
1. F 12.8SN €661 13. Organization 14. Ward
: — v
|
15. FlyStatus 17. Dept/ Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case]
NO K78-PRISONER OF WAR/INTER ARMY » BC
* 3
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from Eﬁ 23:37 ABD - NEUROSURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Pis
TRF-OTH 2003-11-15 |
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date his A m: AdmittingOfficer:
2003-31-01 ARMONDA
29. ReportingMTF ) 30. Date lejm 32. Units Blood Components
R ))-2

31. Selected Administrative Data

Marital Status: DoB: -

In/Out Patient; Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:
GSW HEAD yd 7 149
203, 2.0 yd DX frol, - 1 SO

g Lf"{ ¢O Ve b
794.3 $022.0 0202

£99) > / ?)(-/‘-/Cf/() 0/36]

SENCES
01,739
02 .99

35. Total Days This Facility { .
’ LDays
b~

Absent Days | Oth a ConlL,; q6 Care Days |Supple ) are Days Totgl Bicl
) 5 15
N ¥ v 7
35. Total Days This Facility
Tof}/SgDays] 5

Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days g
M /

40 O

7

Xe)-4 | "
Automated Facsimile - DA FORM 3647, May 79

ACLU-RDI 1675 p.32
DOD-036648



MEDICAL RECORD . ABBREVIATED MEDICAL RECURD

PEQTIMENT HISTORY, CHIES COMPLAINT, AND CONODITION ON ADMISSION I.’~.'l|l|.'nhrir of 3dmision s . \,
ﬁ”’?” 67 65 2 © paretay A% j?wM? TW
D puee Proapertl  Ap 28 csH. PP Nes o

P il JPRBCS  6eS F T M £z ST). TF asboet o

L«//QW”Q""‘M of W»ZL‘V""””/ 65J@Wﬂ&3’t@h/w

PH*?ELL;‘}W@p, bt Open ?Mw/-v M’W Shutt 4yan,

E
®
™
~\
j‘

IDENTIFICATION MNO. i OmMGANITATION
|

[ DATE
D /// 03 ]
trieh 4fe Nam ;

TIENT S 1IQENTIFICATION (For ryped o writien entrigs RECISTER NO. I wARD MO,
i

~ e a3t Srar,
. _ rmidcle gracde: date: hospital or medical tacHity)
($)(6) -2

ABBRE'HATED MEDICAL RECORD
Standard For=m 339

3ICE3 ACMINISTRATION ANO
4 SCMMITTEIE O MEDICAL

F=) 221-25.2C5

539-1CE

)Y

p ; A i i s
: MEDCOM -:23073

ACLU-RDI 1675 p.33
DOD-036649



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD  PROGRESS NOTES

DATE Fricosse 2 %/ S)p NOTES ' \

(D (Gritat BeH™ 0] OnRepovitn S Heetroq

L | S fay @)L ity forn i cordy s, B UE

T 2930 | e, B teF Dok Aoy el AA N
prts | 22p (5-9) TS Y/
Aclt, | TP yo | bumbrire 85 bocty, S

Bacutn, | | /"‘M27
Acard (B Dpp Corntotfof srsy s b b @B o
Ldnnl/j¥qd D TR /P e nemiden.

Vfeoles | ftr sy popH2

oty ot | P Grtit 63 bae Spotongen b (&) de firy Hsrmiinit

otk gy B et wiereet TP Pcond _Tfo (= 25) lhhis 2y

Luzgﬂtf’f/ow- L ééf-m—»u_, W %ﬂah Jfr//c//c oﬂ_u
t Qpe - Strpls o™ In kL /2_ i 2577

A= p ey Vo rlan ¥o é,wém/ ABG: Loy 31¢

()<
RELATIONSHIP TO SPONSOR SPONSOR'S NAME T NUMBER

LAST FRST— / lm ISSK or Otberf -

DEPARTJSEAVICE 4 | HOSPITAL OR MEBICAL FACRITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For fyped or written entries, give: Name - last, fist, middie; REGISTER NO.

WARD NO.
. 1D No or SSN; Sex; Date of Birth; Renk/Grade) .

PROGRESS NOTES

. Medical Record
- (8¢ y-o STANDARD FORM 508 Rev. 61160

Prascribed by GSA/ICMR FPMR [41CFR)} 161-11.2030b}{10}
USAPA V1.DO

MEDCOM - 23074

ACLU-RDI 1675 p.34
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SKIN AND WOUND ASSESSMENT
eXC3—2 PROGRESS NOTES

4o

MEDICAL RECORD

-Adm Sibn'fln)‘a‘te::'-:fa-'M5 AN Q Diagri
Skin assessment must be done initially and every 7 days.

Braden Scale Evaluation (See Braden Evaluation Table for Details)

o Sensory No impairment 4 Mobility No limitations 4
Perception Slightly limited 3 ' Slightly limited
Very limited @ Very limited ’@
Completed 1 Completely immobile 1
Moisture Rarely moist 4 Nutrition Excellent
Occasionally moist @ Adeguate (Eats >50%)
Moist Adequate (Rarely eats)
Constantly moist 1 Very poor

Q@ oo

Activity Walks frequently 4 Friction and No apparent problem
Walks occasionally 3 Shear Potential problems
Chairfast 2 Problems
Bedfast m .
| Add the total score Total Score: ! |
. Above20: -, .Low Risk :
Between 16 and 20 .Medium Ri

- Between I1-and 15 CF
: Below 10 ’

t "1
Surgical wound (s): Ye%o_ Location@ Popiemd Size: D l ainage: Pal v
Tubes: ¥ Pins: Appearance: VD& I
Dressing change: ql a‘hj
Burn wound (s): Yes__ No/\ % BSA Partial Futl
Location: Size e
Appearance:

?ressing change:
Pressure Ulcer (s): Yes  No ™™

Stage I, I, 111, IV (Circle the one that applies and describe below)

v

Location: Size: :
Wound character: Pink Moist X Dry Granulation tissue Yellow slough Tunneling
Undermining Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing, Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yes_ No___ Date/time MD notified }‘)/ A
CNS notified/consulted for Stage II and greater: Yes No '
Nutrition Referral: Yes No

Physical Therapy Referral: Yes No '

Action taken: Date & Time

REGISTER NO. TWARD NO.

Patient’s ldentification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facility) PROGRESS NOTES
Medical Record
STANDARD FORM 509

i

MEDCOM - 23075

ACLU-RDI 1675 p.35
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PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

MEDICAL RECO

Skin breakdown as evidenced by immobility, friction, shea¥,

Dla! emer

B RN ngnature

Wound typéiSurgical wound (s} Location; @ " el s Size: 5

PRQGRESS NOTES _ |

i Y/

onsture abrasiong gl}r&g»aw‘ﬂvmuf skin tear.

Dram/ge ;?

Preésm&r

Stage I, II, II1, IV (Cir¢

Dressing change:

Tubes: A Y 4 Pins: Appearance;_ C
Venous stasis ulcer Dressing change:
Other _Describe
Bum wound (s); % BSA Partial Full
Location: ize
Appearance:
—— »

one that applies and describe below)

Location: Size:
Wound character: Pink Moist Dry Granulation fissue—___ Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar udates
Refer to SOP for Dressing Change
Instrucitons.
[0 Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: 0O Non-adhesive dressing
. O Telpha Pad
Wet to Dry Dressing :&/Sterile 4x4 gauze dressing 0O Carra-smart film
O Sterile 2x2 gauze dressing O Sterile Q-tip applicator
O Carrasyn-V GelDressing O1_-Sterile gloves O Xeroform 5 x 9.
: Kerlix (super sponge) O Moisture barrier cream
O Alginate Dressing O Gauze bandage 7 0.125% Dakins sol
O Sterile Normal Saline O Betadine Swab sticks
O Comfeel Dressing 3 Sterile Water O Y% Hydrogén Peroxide & %
O 8 x4 Sponge gauze Sterile Normal Saline
O Pin Site Care 0 Op-site
O Tegaderm clear dressing Select the frequency of dressing
1 J-Tube Care O Alkare skin prep change:
1 Comfeel clear
O Colostomy Care OO Comfeel pressure ulcer drsg O b.id.
O Carrasyn-V Gel 0 tid
O Chest Tube Care O Alginate
[l Bacitracin
O Burn Care 00 Silvadene Cream MD Signature and Date:
NOTE: Document daily wound and CNS Signature and Date:
dressing change on Progress Note or
Nursing Note.

Patient’s Identification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facility)

ACLU-RDI 1675 p.36

MEDCOM - 23076
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AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL REC

ORD PROGRESS NOTES

DATE

NOTES
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SPONSOR'S NAME \

RELATIONSHIP T0 SPONSOR
LAST FIRST li" ISSN or Othes}
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY REGORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first, middle; REGISTER NO. WARD NO.
. ID No or SSN;: Sex; Dats of Birth: Rank/Srads) :
) PROGRESS NOTES
; Medical Record
_\éa STANDARD FORM 509 fev. 5i1598)
{‘,ﬂj{fé } _ L/ Prescribed by GSANCMA FPMA (41CFR) 101-11.203i(101
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LAST NAME

FIRST NAME

MIDDLE !NITIAL

1B NUMBER

DATE

NOTES
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‘MEDICAL RECORD

PROGRESS NO1£S

- AUTHORIZED FOR LOCAL REPRODUCTION

DATE NOTES
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DEFARTISERVICE ROSPITAL O MEDICAL FAGILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (Far typed or written entries, pive: Nome - last, fist, middle;
- IDNo or SSN; Sex; Date of Birth; RankiGrade)

ACLU-RDI 1675 p.41

Cs)(6)- 1
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Medical Record

STANDARD FORM 509 mev. 5119089
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‘MEDICAL RECORD PROGRESS NOTES
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DEPART.JSERVICE . i - HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (Far typed of written entries, give: Name - last, firsi, middle; REGISTER ND. WARD NO.
' . Iﬂﬂan'Sex;ﬂlkafBiﬂl;ﬁMl/Endté .
_ Ly PROGRESS NOTES
d ’3 ' Medical Record
, )—*{c/ Y STANDARD FORM 508 {REv. 6119051
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"MEDICAL RECORD

DATE NOTES
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MEDICAL RECORD
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NURSING NOTES

(Sign all notes)
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DATE
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Include medication and treatment when indicated
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NURSING NOTES

(Sign alt notes)

DATE 'HOU'R

AM. PM.

OBSERVATIONS
Include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)

DATE i HOUR OBSERVATIONS
[ ;o - AM. P.M. include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)

HOUR OBSERVATIONS _
DATE AM. P.M. Include medlcatron and treatment when indickted
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MEDICAL RECORD

NSN 7540-00-634-4123

NURSING NOTES

(Sign all notes)

DATE

HOUR

AM.

P.M.

OBSERVATIONS
Include medication and treatment when indicated
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General.

L

1. AGE:
HEIGHT:

WEIGHT:

2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):

3. PREVIOUSSURGERY [ } NO [ ] YES {type):

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: Lasl PO:

Medical Mx: lmplants: Medications:

Jewelry removed: @/no Family waiting: yes/no

Wotch

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
\g Potential for anxiety
related to traumaltic injury;

language barrier; family

separation; surgical environment

. . . b Allow pt. to verbalize
Pt. verbalizes any specific anxiety.

freellg.
xplain OR environment
nd answer questions
regarding surgery.
Offer comfort measures,
.g., warm blanket, touch)
Explain all pursing
rocedures before they are
one.
Remain with pt. whenever
possible.

f) Maintain family interface.

Pt. exhibits relaxed body posture.

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

PT. will be able to breathe without
difficulty during immediate intra-
operative phase. &

Offer to elevate head of
itter or offef pillow.
Observé pt. while awaiting
rgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

‘ Potential impairment
of skin integuity due to
pad: position; fTuid shift

bovie

% PT. will not exhibit signs of impair- W Utilize pressure preventing
ment of skin integrity (e.g., reddened evices on OR table and
areas. ccessories.

5 Check for proper

s ositioning and support to

maintain good body alignment.
Pad pressure points.
Place ESU ground pad on

on compromised skin surface
area.

Keep prep fluids from
ooling.

e

9. PATIENT'S IDENTIFICATION (For typed or written entries

give; Name- last, first, middle; grade; date; hospital or medical facility)

_—

Neg

o
b

DA FORM 5179, JUN 91

ACLU-RDI 1675 p.67

Previoius editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;

& Pt will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal pulse).

position; shock: previous surgery

o Check for support stockings or ace
raps. |f none, check with doctors.

{ Check that safety straps are
orrectly applied.

¢ Offer pillow for under knees.

0 Place and take down legs from

stirrups with slow bilateral motion.

P Check that rings have been

removed.

E. NEUROMUSCULAR

CONTROL
E1 Potential impairment

of mobility due to sedation; pain;

injury

& Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

E2. x Potential discomfort
due to injury; pain

i Have sufficient people

vailable for transfer.

I Insure proper body
alignment.

¢ Allow patient to lie in

position of comfort while

waiting for surgery.

g Offer support (i.e., pillows,
athtowels, etc.) for

positioning.

% F. NEUROMUSCULAR

CONJROL
F1. Disminished visual

perception due to being injury;

sedmipn;

Pt. will be made aware of
-Surroundings prior to anesthesia
induction.

Pt. will be transferred safely to
OR
table.

F2. Y

barrier; sedation

Potential for decreased
communictaion due to language

‘) Pt. will be able to understand
instructions.

q Minimize danger of injury during

F.3. Potential injury due to
dentures.

intraop period.

b Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

Inform pt. in which
direction to move and assist if
necessary.

b Speak clearly and siowly.

d ?idress pt. from
: side.
d Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

G. OTHER PATIENT PROBLEMS
NEEDS. Or continuation of above
problems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuation of above goals
and outcomes.

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING JNTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

CPI’/ﬂf\/ 2t 0> DATE
11. POSTOPERATIVE EVALUATION:
Povies DT
Dsq: C4P
(b0 Nhditad
QQSP‘ Dnst

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title)

| . /A
DATE:ZI\}OV 63 TIME: 000&

DAT

2 Nev 03

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

CPT /A0
0223

REVERSE OF DA FORM 5179, JUN 91
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MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

VIA “HQV BY an@&%heg a VERIFIED BY . \
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM
2 IQOV 03 D00 e ODD'] NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

- [J CAM
COMMENTS: Allergies:

[ Anxious [] ExciTeED

-

] CRYING

] ANGRY (] WITHDRAWN & OTHER (Specify)

intubated

6. NURSING PERSONNEL

ASSIGNED SG1 ! RELIEF
SCRUB - SCRUB
ASSIGNED Qﬁ_ RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
(X} SUPINE {] utHOTOMY [ ] PRONE [[] KRASKE LATERAL: [} LEFT SIDE UP [J RIGHT SIDE UP

COMMENTS: |1 ) & MCLQ}H@M hgmm&}';@ai’m fucked al side

8. SKIN PREPARATION

[ 1

HAIRREMOVAL [X] vEs [] NO PREP SOLU ecify) Betadine SCviw '

DONEBY: [ OR [T] NURSING UNIT SITE: . BY WHOM:

METHOD:  [] DEPILATORY RAZOR SITE: BY WHOM:

, [ cup ; .
COMMENTS:I\{O nicks COMMENTS: NO popling 01[ { luids
9. LOCATION OF EXTERNAL DEVICES ’ J

=
. v,
T = <3
"'l-l - — —_— ..‘ N
] - == .
‘ U Do -
. "
* LEGEND X Ground Pad ¥ -- Safety Strap === Tourniquet
C=Comect I=Incorrect [nifHal
First Closi Final Closi i

10. COUNTS Other** clv;im osing Clggm osine SCRUB CIRCULATOR
Sponge (Xl Yes [ ] No / I
NecdloSrars [T Yes [TNo| 7 N Sy
Instrument [JYes X Ne| / = —
Other B Yes [ I No|/

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;)

[

QIR

MEDCOM - 23108

12. ELECTROSURGERY DEVICE(S) (ESU) ] YES [] NO

L]
Egu no:_Force 40 *"I 50 /50
crounopap:  Brano Yalle[jlab KEM
LoTNo: _[h® 245
(] ESUNO:
GROUND PAD:  BRAND

LOT NO:
(3 BIPOLAR No: FOrCe ‘?O k|
35

ACLU-RDI 1675 p.69
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(b) (é> S A pgege

13. PROSTHESIS, IMPLANTS 7] YES
Vendviculawr TCP Montor
Lot #EY 735

&] NO IF YES NAME: ID NUMBER; MANUFACTURER

&

MEDICATIONS/ORDERS:

d IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [X] NO []
'MEDICATIONS/SOLUTION DOSAGE TIME _ METHOD PREPARED BY GIVEN BY
Ao Yyloenine wEPT 1iop,000]  1Dcc mTrzwo ni_

Thyotbin 20,0004 i fopical

Surgiced intro 0 o topleal v
Bico)  #AV220 X m{'\’aon topical \B
EE;WOUND IRRIGATION [¥ YES (] NO.TYPE(S):

0.9°/o NS

OTHER ORDERS

TIME

CARRIED OUT BY

N one

HYSICIAN'S SIGNATURE

IF YES, SITE

15. X-RAY IN OPERATING ROOM

YES [ NO R
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO
FROZEN SECTION (FS) | NAME NAME
YES [] NO B¢
CULTURE (C) NAME NAME
YES [] NO [t [
NAME NAME NAME * %
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES ¥ NO [] 4 XA(
TYPE/SIZE 1. ) 3. MU\I v
JP Digun 1
SITE 1. h 3.
14+ nead

19. ADDITIONAL INFORMATION
wC
.illl"i'COI'IS:

Bovie Pad site intact pre-op_+
Tourniquet Site intact pre-op
Tourniquet Time: Up

Anesthesia:

Anesthesia Type: G—OJ’)QV&/

Cena

Bovie Settings: Coag/Cut

; post-op
: post-op 1
Down

4 Wode wipk. !
20. OPERATION(S) PERFORMED N

1. Evocuadion of infaparenchemal hemafomg

21, PATIENT TRANS*:ERRED 10 METHOD

P Towis 0213 |"Iier

4
22. REGISTEREQ NURSE SIGNATURE
h Pr/on / 7/
REVERSE OF DA FORM 5479-1, OCT 87
MEDCOM - 23109
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MEDICAL RECORD

VITAL SIGNS RECORD

B

ACLU-RDI 1675 p.72

MEDCOM - 23111

HOSPITAL DAY
POST- DAY ‘
. MONTH-YEAR RyNERMSR [ par | WL 13 [\ IS v
v - 1
19 w')) HOUR g - . . - . ,“:/l.. v I] - .
. /- . . . a - .
PULSE TEMP. F & ek als TEMP. C
(0) Dols il B el D .
. 1056° f— SRR CEIRIOR 40.6
180 104° M N : 40.0°
170 103° - 39.4° =
S S 5
S I @
160 102° — 38.9° §
S I 3
150 101° |- o L 38.3° @
: N I 8
140 100° | Tt 37.8° g ,
: A T
130 99° - o Eaa 37.2° F
98.6° [~ & . . 37.0° w
120 98° T 9 ; 36.7° é
Do S I » é 2
TR
Do NS A P
100 96° f—fp— r/ : YA 7 35.6°
24 I 2Ny
© 90 95° H—H—1f— —H— 35.0°
‘HIEE ; :
80 T T
Dot oA R
70 — 1 —
‘60 —t s
. . N . 4 h - . -
1 S N |
50 , N | B
../':/‘.\::./\ A :
NN
40 — T — .
2 § i & {- é i
RESPIRATION RECORD o b G @,
3 BLOOD PRESSURE 119/51'Po tol/st, g e Baoss|
: 3]
o S
8 MR 9.8 Hs
§ |HEIGHT: [ weigHT 1B 9%7:
ES Iy JR—
= 0254 |19 % Bl 100496 er) G[o| 28]
S O A 7
k] eulse [ *2 ~
g i
g
B
[=] o
2 / i
o . 1@
PATIENT'S IDENTIFICATION (For typed or written. entries give: Name—/ast, first, middlie; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) B

STANDARD FORM 511 (REV. 7-95) BACK

DOD-036688



511-1189

~

NSN 7540-00-634-4124

MEDIC

AL RECORD

VITAL SIGNS RECORD

HO

SPITAL DAY

POST-

DAY

MONTH-YEAR

NV DAY

18 SO 3| Hour

:

PULSE TEMP. F
0) *

180 104°
170 103°
160 102°
150 : 101°
140 100°

o 130 99°

120 98°
110 a7°
100 96°
90 V 95°
80
70
60
50

40

RESPIRATION RECORD

Rz G IR P

el

105°

oo PO
9~,
a0

SIE
6\-
R o ViGy
fun.)
Q= S
- QAP R
=

[a)
. ‘\‘d 7

celer@ 59..——

98.6°

T e

H X THEICES MR PR I IS I

o
5
NI

(]
50

I : b
il Tl
TR s I
z e Miss

EIEH N E

!
/NN 1
- :).\.:

a A A

« o~
1

i'lilé%‘é%éé’

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

35.6°

35.0°

(Centigrade Equivalents, for Reference only)

BLOOD PRESSURE

. P\Jk'l

;
& @0 G|z ¢
25 ‘”'% (07| T¥s G0 | el 2| e [ 152
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27 A Falli [~ "5t W3]l
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9
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01 [ioF
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A ALY R 7)) RA fn

%
‘?Um) %z/, 1997, B
0]

B CEY R 7 N
[QA) i} % )

Record special data only when so ordered

(er) v

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No.
(SSN or other); hospital or medical facility)

s

M-z

MEDCOM - 23112

ACLU-RDI 1675 p.73

REGISTER NO.

WARD NO.

VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95)

Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

DOD-036689



G)(e)- 2 whole geye

o Pmrmorimemis YSICAN: LABORATORY RESULT FORM
" S — (Subjeclt to the Priv‘i\cy Act ot 1974)
DATE TIME SSN/PEEUDO SSN:
- -1 -e> O&LUL

'3 REF. RANGE |TEST |RESULT “|REF. RANGE
NAC RPR Negative
SAPIOPULN] i"ﬁ MNALYZER V4,54 M — il
SER1AL 11/02/03 08: 11 "
Negative Source
Patient 10; i
Test Name :PT Negative G
;CSTORESU]E: ]2;_?‘&0" N/A Oce Bld Negative
Faloulated THR = 1.49 Negative . pylori Negative
auple Type:citrafed wh. bleod N/A Micra
lest Date H/DZ/UB Parasites
Test Time :08:10 T —
Card Lot 80201 Negative Malaria
Uperator ) 0.2-1.0 o&p
Negative Other
RAPIDPOINT COAG ANALYZER Y4.54 Neoative J-——f
SERTAL -11,,'02/03 06:14 -
Negative
Patient ID:
Test Name :APTY
Test Result:= 41.9 sec.
Sample Type:citrated wh. blood
Test Date :11/02/03
Test Time :08:11 MUST SUBMIT SF 518 WITH
Card Lot 1030201 EVERY UNIT REQUESTED
UpEFatDr — n Negative ABO/Rh “

TEST | RESULT | REF RANGE U1Vf 1‘ TYPE ) CROSSMATCH
PT 9.8-13.6 sees

APTT 21-34 SESS

D dimer <20 ug/mi

FDP < 10 ug /il

REYARKS: ¢

REPORTED BY:

DATE:

LABID NO.:

MEDCOM - 23113

ACLU-RDI 1675 p.74

DOD-036690



LI)/QX’Z

{ Ward/Scetion: o = REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
S ) q = (éuhjcct to the Privacy Ackor g

- I N
LAST, FIRST,MI. —(. [ DATE TlMP} SSN/PEEUDO SSN:

-2 - g v
t U TIL e REE RANGE
) Fhit RANGE
Na 11 3.5-5.5 ¢/l GLU 73-118 my/dl
— Pt - d 6 /1 d
N y 26-84 u 7-22 myp/dl
K gt wamer____________ L1 BUN
Cl : . LT 10-47 w/l CATY $.0-10.3 mg/dl
pH  Ha_________ i41 mmolsL MY 14-97 ufl CRE 0.6-1.2 my/dl
PC¢ B 3.5 mmalAl ST 11-38 u/l 1\ ._\+ 128-145 mmob/dl
ToOE Z& mmalsl
[ BIL 0.2-1.6 mg/d! Kt 3.3-4.7 mmo/l
Hot 2@ HPLCY
TC'  Gbs 5 ardl WUN 7-22 myg/di CL™ 98-108 mmoVi
At 8.0-10.3mg/dl | (CO2 18-33 mmol/l
'HOL 100-200 sng/dl / U,
'RE 0.6-12mgdt | TEST | RESULT | REE RANGE
;LU 73-118 my/d] ALB 3.3-5.5 wdl
P 6.4-8.1 g/l ALP 26-84
b ceola)yMetl¥te s ALT 10-47 u
TEST | RESULT REF. AST 14-97 un
RANGE
‘LU 73-118 my/ill AMY 11-38 ¥t .
Het UN 7-22 mger il TBIL 0216 mpdl |
Hg) At ratient Temp ) RE 0.6-1.2 mp/dl GGT 365 wl
; = ' r 39-380/1 (M) P 6.4-8.1 g/l ’
K 30-190 /1 (F) T ' i L ,’"
it 128-145 mmolA 4
' o+ 3.3-4.7mmoll | TEST RESULT | REF. RANGE
Trop  patient Temp: 25.4F
Dy FIRE________ P48 L 98-108 mmol/t | NA® 128- 145 mmol/l
At sample Typse_:
-02 1833 mmoll | K 3.3-4.7 mmaol/l
g RE
CL™ 98-108 mmol/l
tCO2 18-33 mmol/l
DATE: LABiD NO.:

MEDCOM - 23114

ACLU-RDI 1675 p.75
DOD-036691



(//y’Z, Jol./

G- ¢

LN D

Wa r(l/Schiun_

REQUESTIN

NPL

LABORATORY. RESULT FORM
(Subject to the'Privacy Act of 1974)

LAST, FIRST,ML
GRS

SSN/PEEUD® SSN:

o - \E |TEST | RESULT | REF. RANGE |TEST |RESULT |REF. RANGE
b Color N/A RPR Negative
: App N/A Mono Negative
;7! D Glu Negative g
g D)
! Bili Negative Source
! Ket Negative Gram
Stain
0 SG NIA Oce Bld Negative
- ' Bld Negative H. pylori Negative
pH N/A Miero
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&?P
Nit Negative Other
Leuk Nepative
HCG Negative
D[)!.Ill =i Iu\x\'[)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh Y
b

TEST RESULTTREE RANGE UNIT CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <t ug /mil
!
REMARKS:

REPORTED BY: DATE: LLABID NO.:

MEDCOM - 23115

ACLU-RDI 1675 p.76
DOD-036692



Aho 10

; - - | REQUESTINGPHYSICAN: - . . .. | CHEMISTRY,RESULT FORM
PEe T e (Subject to thc'Privnc_\"Aclt of 1974)
N DATE TIME SSN/PEEUDO SSN?
________________ A "A‘." PR L A D

e Pi: - £ TEST | RESULT REF TEST | RESULT PREEBANGE
' ft Hamz: _ RANGE
"""""" L | ALB 3555 g/dl GLU 73118 mgrdi
H,- - » > - - o,
. A 143 nmgl . . ALI 26-84 u/l BUN 7-22 mg/dl
e T mmolep ALT 10-47 wl CA*T 8.0-10.3 mg/dl
SF mmalep AMY 1497 w1 CRE 0.6-1.2 mygll
<3 ARLy (art) ] AST 11-38 wl NA+ 128-145 mmol/di
3 gedL t(ven)
gty TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmoli
L (art)l BUN 7-22 my/dl CL” 98-108 mmol/t
L (ven)
L] cptt 8.0-10.3 mg/di (CO2 18-33 mmol/l
/L, (art)
J4.e TipiHg CHOL 100-200 my/dl .
CTmmme—-o 159 mung CRE 06-12mgdl | TEST | RESULT | REF. RANGE
'.'j:_-;_ — -
BEers T AL YR UL GLU 3-N8mgdl | ALB 3.3-5.5 gidl
Q- tug 3 - H
. TTem— el E mmn ] nmoVL | TP 6.4-3.1 g/l ALY 26-84 wl
SOFx - - .
' M ALT 10-47 ult
w/dl TEST | RESULT REF. AST 14-97 un
RANGE
nyr/dl GLU 73-118 ny/dl AMY 11-38 u/l
PCV BUN 7-22 mg/d) TBIL 0.2-1.6 mp/dl
vl CRE 0.6-1.2 my/el GGT 5-65u/l
39-380 /1 (™MD TP 6.4-8.1 p/ddi
Fatispnt Tem i 30-190 1 (F) i
Flas CEMRE tedgr RANGE NAT 128-145 mmoll 3 B
e ——— D4G H o R : R
BAMFle Type - -+ 3.3-4.7mmoil | TEST RESULT | REF. RANGE
T K
BEMIYgs 16tss cL” 98-108 mmoll | NA+ 128-145 mmwlA
Opar:
- tCO2 18-33 mmolft Kt 3.3-4.7 mmol/l
Phusician: : —
A e CL 98-108 inmol/]
iorg ;
Yop: : 1COz 18-33 nunolll
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23116

ACLU-RDI 1675 p.77
DOD-036693



(//”% /0/// _ F e A

ys O Ly sy
: v

BCa LABORATORY, RESULT FORM
(Subject to thePriyacy Act of 1974)

Ward/Section:y ¢ L D)

LAST, FIRST, ML q
) ‘ (e 7]

: AN TEST REF, RANGE REF. RANGE
b Color NIA RPR Negative
i .-\pp N/A Mono Negative
l_; Glu Negative i )
. Bili Negative Sonrce
I Negative Gram
Stain .
N/A Oce Bld Negative
Negative 1. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&?P
Nit Negative Other
) Leuk Negative
% HCG Negative
S‘I"‘“ . $2-52%(M)
Hematocrit 37-47%(F)
Set Rate Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Nepative ABO/Rh '# g’J

TEST | RESULT | REF. RANGE UNIT ) TYPE CROSSMATCH
PT 9.8-13.6 secs
4 : APTT 21-34 SESS
D dimer <20 ug/ml
1 FDP < 10 ug /mt
‘. * | REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 23117

ACLU-RDI 1675 p.78
DOD-036694



Ward/Section: l(, U ) T

' -VQ,‘:/)_( Or%

"ESTING PHYSICIAJ TenlISTRY RESULT FORM
AL uy Subject to the Privacy Act of 1974)
LAST, FIRST, ML - 33 Ay DATE\,O TIME SSN/PSEUDO SSN:
P > .,u . L =T
TEST | RESULT REF,
i RANGE B
P :‘_‘:’: N ! ALB 3.5-5.5g/d GLU . ¥3-118 mg/dl
[ F 1-3TAT Eges ‘ T ALP 26-84 wl BUN 7-22 mg/dl
¢ Ly : [V ALT 10-47 v/ CA™ 180-103 rag/di
pi: |
T - " AMY 14-97 wl CRE 0.6-1.2 mg/dt
1 Pt Hame:_ ¥ \ .
- T | | AST 138 wl NAT 128145 mmol/}
| . _
— - 5 + 34,7 mwolil

“-: _________ 135 M l AL " TBLL 0.1_—1.6 mg/dl K 3.3 mno

oo 3.5 mmoleL F BUN 722 mg/dl CL 98-108 mmol/}

— b |

PENE 28 mmaleLe CA™ 3.0-103mg/dl | tCO, 18-33 mmol/1

Hct 22 tmee n -

wbe “PCY ’ CHOL 100-200 mg/di ‘
i S 7oasdr i e
$Uis Het CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
AL m7c GLU 73-118mgdd | ALB 3.3-55gd
PR 7.524 vC i Tp 6.4-8.1 g/dl ALP 26-84 wl
FCOE______z3,a maHg ALT 10470
F'UE'______ =
wong 7LD e TEST | RESULT | RER  |AMY 9T
T e E5 mmoley : RANGE
BEectf _______2 mmole GLU 73-11% rog/di AST [r38wh
shEs_______ 1aa % 7-22 mgidl TBIL 02;1.6 mg/di
*raloylateg 06-12 mg/dl GGT 5-65 Wl
- ) : 39-330wWI(M) § TP 6.4-3.1 g/dl
At Patient Tenp PR 30-190 wl (F)
’_"H~———-__?.5Ei'_=.' JGE NAT 128-145 mmoV/1
FCOz___ = —
bon TTTTELY b e 334 7mmel | TEST |RESULT | REF. RANGE
et NS - MiHg .

. - X Vi * 128-145 mmol/l
Fatient Temp: 19y, s5p CL 98-108 mmo NA -
Floa 40 1O, 1833 mmoll | K- 3.3-4.7 mmolA
Sample Type_:

CcL’ 98-108 rmmol/l
GANIYES 16127
18-33 mmol/l
Oper: - tCO,
Fhysician: ____
Serd
vere DATE: TAB ID NO.:

ACLU-RDI 1675 p.79

MEDCOM - 23118

DOD-036695



‘ oo + L/( C[L!,f‘;-- o

F
e

Ward/Section: \C o3 ~ | REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
' : — {Subjest to the Privacy Act of 1974)
LAST, FIRST, ML o Ce)6)-o DATE TIME SSN/PSEUDO SSN:
! B N e | P
R . : TEST | RESULT REPF. TEST | RESULT | REF. RANGE
T e ; RANGE
PTETAT S I TALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K pt ! .. ALP 26841 BUN T2 mgdl
' Pt raine: - [ ALT 10-47 w1 cA™ 8.0-10.3 mg/d!
»»»»» AMY 1497 wi CRE 0.6-1.2 mgdl
Na_________ 135 nmoloL 0 | AST 1138 Wi NAY 128145 mmol/!
m) :
Kj_‘_‘ ------- 35 mnolsr . my VTBIL 02-1.6mgdl  § K _ 3.34.7 mmoli
T —menZE4 mmoleL er)) BUN 7-22 mg/dl CcL "1 98-108 mmol/l
S 28 EPCY ven 2
o a0 | CA™ §0-103mgdl | 1CO, 18-33 mmolA
—————— T I8 ‘ven) :
©a Hot CHOL 100-200 mg/dl anel P
av are CRE 0.6-1.2 mg/dl
PR 7.503 T |oLu 73-118mgd | ALB 33-55 gl
p'—-f’f______e-a. 4 maHg mol/L. § TP 6.4-8.1 gdl ALP 2684l
GRS fitlnH g 1047 ot
HCO2 . )
T moic] L
S 6 mpalsL a TEST | RESULT REF. AMY 14-97 ul
sOER__ a5 ’ RANGE
O3 Tulated fdi GLU 73-118 mg/dl AST {138 W)
; 722 mgidl TBIL 02-16 mgd
3Ele Type_ 0.6-1.2 mg/dl GGT . 565wl
G4 39-330 w1 (M) | TP 6.4-8.1 grdl
e 13193 30-190 w1 (F)
) . 128-145 mmoVl [
Opar:
F'h':lSiCiar,:__ K 33-4.7mmal/l - TEST. RESULT | REF. RANGE ; !
Ser# h CL 98-108 mmolt | NA' 128-145 mmol/l '
I—'IE' -
’ 1CO; 1833 mmoll | K 3.3-4.7 mmolf
--------------------- oL 08-108 mmol]
tCO, 18-33 mmol/l
. _
REMARKS:
]
REPORTED BY: DATE: . t LABID NO.:

MEDCOM - 23119

ACLU-RDI 1675 p.80
DOD-036696



YL LI H
A 82

Hob 10.7L
Ht M

iy &2
H 2
W L4 L

Fit 1%
a

oG WY

o T A s dPETA
[t ] 3.0 & i3/

s stology) CBC, 7.7

e

$10°374L
11046740
addt

[
A

iL

3]

q/dl
110%3/u

92-11-03
]

Patient

7.0 30
e 00
150, 450,
0.5 5.1
L2 34

I e
Sthie 045 ;wm. VZER

¢ Patign Ip:
Test Name :

ACLU-RDI 1675 p.81

V454
1702/03 09,45

CE-v
7

SRR
BUSTSUBMIT S

MEDCOM - 23120

- Udaahyss

{I N/A
TR

, Nezative

/ Nezztive

Negative

|

REF RINGE

T ™MUST S0
EVERY UN
#~BORH {

lood Bank’ Unit Crossmatcp .
F 518 WITH
‘ UES

_ EVERY (;

NIT OF

e Serology.

s BbodB:uL L

BMIT SF 513
TT REQUESTED

SULT | REF RANGE

' ’ Negxive
l Negatve

WITH

CROISIZTCE

DOD-036697




R
plos 3s5.( ' - .

o 450

Géeck -4. v
HCos a( , N
Tto, =22 ey

-

L G 0% (0°
Lo Na 14
L. 2%

Hd 36
Hy o

4
(Y
g

MEDCOM - 23121

ACLU-RDI 1675 p.82
DOD-036698



‘.\r';rd."Scct.ions—DaE :

] LABORATOR ™ l’LbULTrO:&I

[
TAST, FIRST, M I (Subjectte the Privacy Az of 1974y b
;ﬁﬁ? TME ISShmoLCDiésro = —%_t*
A : o , d !
) o '-{: S P'Lsc qcmlog)
L :
4T 100 Bl Negative Sous i AR
SR L jﬂi L B - 1\€HR I ource ’
B 0 4.'2?' ”':LL 1o 180 Ket J Negative Gram
STt FRR X Uq - | Nl Stain ’
Wt B8 P\, H M N > WA g . .
- ;;;u N‘Lfa‘; B ¢ 1 oo [ Occ Bl ez
P B ] i legati >
—— -le ‘*.\",‘ﬁ" ":’:Jl bL idl:_” ?0“ :’JOU Bld | S\ Negative H. pylod Negadve
(H' py 9 X /il :5 AR >H 1.5 NA Micro ] :
L\l"f: wane "10_‘-5’1&_ 1. z 3 4 i PmshCS . /'-
Segs - [t M * ot ncq Negative Malaria
Bands rob - 0.2-1.0 O&P
L h neg
ymp Wit ] Negative Other
. n
Atyp Imm Lauk 6‘74) Negative TR P -
neq o Mictoscopic Uridalysis -
—— i - . RTEC
e e __|HCG 7 [ Negative
RAPIDPOINT COAG ANALYZER V4.54
SLETAL 11/01/03 23:50
€4 . - CSF. s - “;:-5 Bbmj
Patient ID:q(b} T Bauk ol
Test Name P ' -
Test Result:= 16.3 sec ¢ ’ BHETSUB HISFSIB“WTH
Ratio = 1.3 : EVERY UNIT REQUESTED |
Calculated INR = 1.60 en l Negtive | ABO/RR )4 os g
Sanple ‘Tyge:citrated wh. blood 12 : i
Test Data -Blood Bsuk Unit- Crossmatch™ o -
Jest oa f\msr SUBMIT SF.518 WITH EVERY U\'IT OF BLOOD '
Test Time . T 'REQUESTED) -
Card Lot oavr TYPE CRO"I . -
Operator SSHATCH

RAPIDPQINT COAG ANALYZER V4.54
SERIAL 1/01/03 23 52

Patient ID: q )@~ -
Test MName 1T
Test Result:= 20.9 sec.
*xkRESULT OUT OF RANGE#*+
Sample Type:citrated wh. blood
Test Date :11/01/03
Test Time gk
Card Lot
Operator

ACLU-RDI 1675 p.83

.*'

l
|
l

l
! .
| |

/ LAB ID NO.:

AT

MEDCOM - 23122

DOD-036699



\'s’::rd."S:;tfg R

LAST, FIRST, M

CHEMISTRY SULT FORM
(Subject4o the Privafy Actof 19743
FSN/?SEUDO SSN: _

=] Cictdloy Metabolic Paget 7 o

¢ g . \ ;

N; ' . 138-146 mumo ' -zcozz=z PICCOLO :::—TZZ: L
K 3343 mmel  =37:iwE PICCOLO =zzzzzz © 01/11/03 ANGE - & MALE [}
Cl 98109 moay 01711703 23:47 « REFERENCE R . |

————  REFCRENCE RANGE veie - PATIENT #: (Y oy ) f
pH_ 27 patient ¢ (R Gexe-4 METLYTE 8 g
PCO2 s mafig | [VER PANEL PLUS DISC LOT #: 3‘5‘880 I

41-51 mmHa (v . . : i
557 105 eebs DISC 10T #: 315387 - OPER #: &4

NAge __ oppR ¢ DR #: 000 - SERIAL #: .
TCO2 25-27 mmelL (1

2429 mmoliL (x SERIAL#:. _ ------- prarrenrrirarri
HCOS 723 Mol G © QU 217x 73-118  MG/DL

23-28 oL (v " Tttt N f
02 oa%  ALB 3.6 3.35.5 om0 BN 12 722 MGigLL |
AP 52 26-84 WL . CRE 1.2 0.6-1.2 M3/DL .
BEecf (2)~(%3) ; k127 39380 UL
Y ALT 13 10-47 u/L o ot
AnGap 10-20 mmolL.  AMY 31 14-97 UL - NAa+ 128 128 ey
Ca Ti52mme AST 20 11-38 wL - K+ 8.7 3.34. WIO?/L
BIL 0.6 0.2-1.6 Me/OL . CL- 102 98-108 -
BUN BB 5 sx 565 WL | too2 20 18-33 MW
GLU oG mga 1P 6.0% B.4-8.1  G/DL G

INST GC: K CHEM QC: OK

}| Creat} 071smga INST GC: K CHEM oC: Ok - HEM O, LIP O, ICT O
T Sssimpcy - HEM 1+ LIP Oy ICT O
Hgb‘ | 12-17 g/di

TEST | RESULT | REF. RANG}

Tropenir-1

Drug g.\f
Abuse

18-35 mihel]

: ! l tCO-

e

REMARKS:

REPORTED BY: DATE: LAB D NO.:

MEDCOM - 23123

ACLU-RDI 1675 p.84
DOD-036700



(Y67

Wa rd/Scclis@

REQUESTING PHYSI

-LAST, FIRST. M

LABORATORY RESULT FORM

(Subject to the Privacy Actof 1974
i { TIME e s S-’:UP.FEI INOYSSN:,

BC

RAPTIDPOINT COAG ANALYZER

SERTAL 11/02/03

(  Patient ID: *
Test Name :PT

Test Result:= 15.8 sec

(,,ffﬁaTTﬁ'z 11
Calculaged INR = 1.52

udll N

Test Date :11/02/03
Test Time :03:00
Card Lot :080201
Operator

V4,54
03:01

(g)(é)' {

rated wh. blood

(BE*

RAPIDPOINT COAG ANALYZER V4.5H4

SERTAL

Patient 1D:

Test ‘Naise ~ . APIT

11/02/03 03:04
€))7

Test Result:= 29.3 sec.
#RARESULT OUT OF RANGE#+*
sample Type:citrated wh. blood

Test Date :11/02/03
Test Time :03:01

Card Lot - :030201 b)(6) -2

Operator »

| APTT

1I4SESS

ST | RESULY @

bro NIA

N/A

Neeati

Negati

. Negati :‘!ll*l‘l: R
} 3 o ——

< 07158 _

A Fatient egative

Negat _Léﬁil‘.s cgative

45 105 .
NIA £.00 6,00
1.0 18.% : .

N e onati 30 50.0 [——
t Negati PPy i
] 7.6 30

2 oA -

'b h.2-1t L 3.0 300
? - WY 150 460,
i Negtio om0 % 0.5 5.1
: B T T
k Negati £} XI.)Q/‘J.L 1.2 A4 ,
G Negati
i

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Negative . ABO/Rh

UNIT

TYPE CROSSMATCH

D dimer

<20 uz/mi

FDP

< 10 ug /ml

REMARKS:

REPORTED BY:

DATE:

LABID NO.:

ACLU-RDI 1675 p.85

NP Bl Q‘;bE

MEDCOM - 23124

DOD-036701



WG - while prse

Ward/Section: - | REQUESTING PHYSICAN: S CHEMISTRY RESULT FORM
3 - ' : s (Subject to the Privacy: Act of 1974) -

1 LAST, FIRST.M!I TIVIE SSN/PEBUDO S3N: +
AST, i ;

Panct e
o8 st REF RANGE | TEST{RESULT | REF_ | TEST | RESULT REF RANGE |
Na ]43’ {38-146 punol/dl, - 7 ‘ l GLU 72-118 my/dl
K 5.0, [3549mmol -=-=z== PICCOLO :”f_— N BUN T

4 7/
CI 98-109 mmoliL. 02/117 03

- Frzzziz PICCOED =zzzz===
. S-45 mml g (2 LYTE 8 ;
PeOr | 307 |t s o a 02/11/03 02:59
PO2 o $0-105 minHg (art) REFERENCE PANGE : MALE
: 51,90 N/A (ven) OPER #-# PATIENT £: .
2327 mmol/L (; :
TC02 [9 |3320 et ey SERIA £ ’ LIVER PAEL
Y | 2226 mmollL ey
HCoJ y/ g 23.28 m:-)l/l,(:rt) GLU 213 gégg ';O 3153AA7 :
$02 [o0 | % BN 9 SERTAL 0 .
BEccf (-2) - (+3) e 1.0
"'/l mmol/1, CK 173 N T
AnGap 10-20 mmolL L NA+ 128 . ALB 2.7%  3.3-5. 5 G/DL !
Ca L12-L32 mmoll | g4 4.0 ::LLI: 43  726-84 UL
BUN 8-26 my/dl . CL- 109 , 11 10-47 wL
5 lcop  i7x 18-33 MO . AMY 37 14-97 /L
GLU é 79-103 mg/ill .l\ AST 22 11-38 U/L
A INST GC: OK CHEM QC: OK _ TBIL 1.7x 0.2-1.6 MG/DL
Creat 0.7-1.5 mu/dl HEM 0 , LIP 0 » iCT O A GGT 9 5-65 U/L
HC‘ - Qj 38-51% IPCV T TP 4 . 4* 6 " 4_8- 1 G/DL
] —_
q 12-17 wdl & INST GC: OK oc: 0K
i Mg Chen ZHMO, LIPO, ICT O
TEST | RESULT |REF.RANGE & §
Tropoin-1 :' L l
i
i Drug of ( "
Abuse _ ;
tC &
REM_AR]S:
REPORTED BY: DATE: » LABID NO.:

MEDCOM - 23125

ACLU-RDI 1675 p.86
DOD-036702



AT M BORATORY RESULT FORM]
V(é’)( >/ LA (Subject to the Privacy Act of 1974)

ward/Section: ] U)B
; 1E __: | SSN\/PEEUDO BSN:
LAST, FIRST,M 6)E)-4 DAT TWE g v

; TEST | RESULT | REF. RANGE REF. RANGE |TEST |RESULT - |REF RANGE
! e H—— ‘ 1.8-108 x1b Color NIA RPR Negative
WBCC 4.74 l.\-m App N/A Mono Negative
RB T4h.01N " —
14-18 g/di(M]) Glu Negative
Hgb 12-16 g1 ‘
42-52%(M) Bih Negative Source
Het 37-47%(F) -
H srar
80-94 £i(M) Ket Negative Stai
MCV 81-99 fi( F) Stain —
130-300 x10* SG N/A Oce Bid R Negativ
verified _ —
20.5-51.1% Bid ' Negative IL. pylori Negative
: N/A : Micro v
pH b ‘Parasites
Mono Prot Negative Malaria
0.2-1.0 o&p
2
Negative } Other
i
Negative
o B .\'d:g-.!givg

RAPIDPOINT COAG ANALYZER V4.54

SER L Q) 11/%/C3 05:4
T (O
Patient 10: (R

Test. Name :PT
Test Result:= 15.2 sec.

Ratin = 1.2

Calculate 1.43 .
Sample Tyge:citrated wh, blood

Test Dated :11/02/03

Test Time :05:40

Card Lot :080201 X6)2
Operator

RAPIDPQINI COAG ANALYZER Vd4.54 -
SERTAL 11/02/03  05:44

-
Patient 10: q (6308)-7
Test Name ~:APTT
Test Result:= 26.2 sec.
#xxRESULT OUT OF RANGE#+x .
Sample Type:citrated wh. blood i .
Test Date :11/02/03 B LABIDNO
Test Time :05:42
1

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

ABO/Rh

Negative

CROSSMATCH

1y

Card Lot  :0307

M)‘ Operator

Dl T

MEDCOM - 23126

ACLU-RDI 1675 p.87
DOD-036703



3 Ward/Scction:

REQUESTING PHYSICAN:

e

4

CHEMISTRY RESULT FORM
(Subject to the Privacy Acg ol 1974)

LAST, FIRSTMI.

DATE

TIME

SSN/PEEUDO SSN:"

fe REF. RANGE TEST RESULT Fu REE TEST | RESULT | REF. RANGE.
RANGE
Na 138-146 mmol/dl, ALB 3.5-5.5 wdl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALDP 26-84 w/l BUN 7-22 my/di
CI Y8-109 mmni/L, ALT 10-47 ufl CA++ 8.0-10.3 mprdl
pH -4_4 32 | 731745 AMY 1497 ul CRE 0.6-1.2 gl _
35-4S mmllg (art) | AST - N4t 128-145 vdl |
PCO2 252 e rr::”:zfv:n) , 11-38 it NA mmols
80-1053 mmMg (art){ TBI .2-1.6 myg -+ 34
PO2 19 A (vc':)m g (art) L 0.2-1.6 mg/dl K 3.3-4.7 mmol/t
23-27 mmol/L, (art) . o/ - -
TCO2 0?4 .. 24-29 mmol/1, (ven) BUN 22 mgldi CL 78-108 mmol/l
HCO3 22-26 mmol/L, (art) . 8.0-10.3 mg/dl 18-33 munolil
23 23-28 mmaol/L. (art) CA e 1C02
SO2 (oD 95-98% CHOL 100-200 mg/dl o
BEccf - (mzrzl .',1(/73) : CRE 06-1.2mgdt | TEST | RESULT | REF RANGE
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl.
Ca 1.12-1.32 mmolL | TP 6.4-3.1 g/dl ALP 2684w/t -
BUN $-26 mg/al ALT 10-47 wt
GLU 70-105 mg/d] TEST | RESULT REF AST 1497 uil
RANGE
Creat 0.7-1.5 my/dl CLU 73-118 mp/all AMY 11-38 ufl
Het if 38-51% PCY BUN 7-22 wge/udl TBIL 0.2-1.6 gl -
Hpgb S narwa CRE 0.6-1.2 angfidl GGT 565 ul
Zheini CK 39-380/1 (M) TP 6.4-8.1 gyl
30-190 /1 (1) .
TEST RESULT |REF RANGE | NA™ 128-145 mmoiA
Tropoin-1 Kt 3.3-47Tmmoit | TEST RESULT Rl‘%- RANGE '
Drug of cL” 98-108 mmolAd | NAF 128-145 mmal
Abuse
3 § tCO2 18-33 ol Kt 3.3-1.7 mmull
cL” 98-108 mmol/
tCo2 18-33 mmol)
T F -
REMARKS:" ~
REPORTED BY: DATE: LABID NO.:

1 QMied

(=

ACLU-RDI 1675 p.88

MEDCOM - 23127

DOD-036704



Ward/Section: O 3 WO LABORATORY RESULT FORM
IC/ (Subject to the Privacy Act of 1974)

SSN/PEEUDD SSN:

LAST, FIRST,ML

f, T RESULT | REF. RANGE |TEST |RESULT |{REF. RANGE
' v Color NIA RPR Negative
R App N/A Mono Negative
T-] Glu Negative
H Bili Negative Source
_]-V-; .'l Ket Negative L‘;r"_'"
| ! Stain
P SG N/A » Occ Bid N Negative
L i IBld Negative IL. pylori Negative
NIA Micre
Parasites
Prot ’ Negative Malaria
Urob 0.2-1.0 o&p
- Nit Negative Other
Leuk - Negative
RBC . HCG ) ‘.\'c:gn(ivc
Morph ’
Spun £2-52%\D
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Dircctigen | Negative ABO/Rh ' s’

TEST RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mi
FDP < 1) ug /mi
REMARKS:
REPORTED BY:  (3)(¢)-z |DATE, LAB ID NO.:
=2 M3

MEDCOM - 23128

ACLU-RDI 1675 p.89

DOD-036705



e
'~

Ward/Section:
lco

LAST, FIRST, ML

2L [N -
" | CHEMISTRY RESULT FORM
7"~ "Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

i-3TRT EG(I-E-:) \G)'L( ’

Pt

Ha x 149 mmolsL

K F.% mmolsL

ZE mmolsL

PoOE______33.3 mmHa

P22 __ 159 mmHg

HCOS Z5 mmolsL

EEecf _______ . 1 mmol/L

=02%_______ 186
#calculate

At Patient Temp

PH_____._7.4%5

Pogz_ 5.0 mmH3g

POZ______lS6 RmmH3
Patient Temp: 186.7F
FI0Z P49

ART

Sample Type_:

ACLU-RDI 1675 p.90

REF. RANGE

C ‘ RANGE
VLE| ALB *13.5-55 g/dl GLU 73-118 mg/dl
L [ALP 26-84 Wl BUN 722 mg/dl
I, ALT 10-47 w CAM 8.0-10.3 mg/dl
AMY 1497 wi CRE 0.6-1.2 mg/di
art) | AST 138 w1 NA* 128-145 mmol/}
en)
ety | TBIL 0.2-1.6mg/dl ¥ KT 3.3-4.7 mmoll
9 TBUN 722 mgldl CcL [ 58108 mmoiA
1 91) - .
m)) CA™ 8.0-103mg/dl - [ tCO, 1833 mmoli
yen
; CHOL 100-200 mg/d]
CRE 0.6-1.2 mg/d} TEST | RESULT | REF. RANGE
. GLU B-18mg/dd | ALB 3355 gd
o/ | TP 6.4-8.1 gdl ALP 26-84 ul
10-47 wt
TEST | RESULT REF, AMY 1497 ul
' RANGE
GLU 73-118mgdl | AST 1138 Wl
7-22 mg/dl TBIL 02-1.6 mg/d
0612mgdl | GGT 565 Wl
39-330wt (M) | TP 6.4-8.1 g/l
30-190 u/l (F)
128-145 mmol/l
K* 3347mmol/l } TEST | RESULT | REF. RANGE
CL 98-108 mmol/l | NA® 138145 ol
1CO, 18-33mmoll | K 33-4.7 nu_ﬁom & §
CL 98-108 mumol/l
tCO, 18-33 mmol/l
7z
DATE: LAB ID NO.:
ip 02

MEDCOM - 23129

DOD-036706



POw fon: - REQUESTING PHYSICIAN: T T ABORATORY RESULT FORM |
o WardSeetion @ (S--higet to the Privacy Act of 1974)
‘ LAST, FIRST, Ml. DATE ‘ TIME YSSN/PSEUDO SSN:
Mi . o
L ‘Jlinlly!ls S e '55:.3411 " Misc. Serology. . -
TE'ST" T | REF RANGE | TEST | RESULT | REF. RANGE
Color | - N/A RPR Negative
App N/A Mono Negative
Glu Negative Microblology o
Bili Negative Source
et Tegative Gram
- Stain ]
3G A ~ | Occ Bld Negative
Bld | Negative H. pylori Negative
o pH NA . Micro ' ’
' Parasites
Prot Negative Malaria
Urob 0.2-1.0 o&P
. BN Negative Other
ek Negative " Microscopic Urisalysis ' ;.
'ICG Negative
- ' TTCSF . .- b _ Blood Bank .
RAPIDPOINT COAG ANALYZER V4.54 B R USRI R, L
SERTA! 11/03/03 04144 = MUST SUBMIT SF 518 WITH
3 cw)ed Jount EVERY UNIT REQUESTED
Patient ID: : :
Test Name - directigen Negative ABO/Rh
Test Resu]t = 14.1 sec.
Ratio = . o ‘ T - Blood. Bank Unit Crossmatch’ . - =
Caluﬂated}l =1.28 (MUST SUBMIT SFSIBWITHEVERY qutOF . 001) .
Sample Typé€sBitrated wh. blood e U REQUESTED) (& <
Test Date 4 11/03/03 ' ! LHVYT TYPE (ZR(ZSSAL4TYZEI
Test Time 4
Card Lot ¢ (- %
Operator Ai

: - N ' : 13
l RAPIDPQINT COAG ANALYZER V4,54 g : \ - "
| SERIA 1/03/03  04:47 : — :

| Patient ID: OICIA AN ‘ _
| Test Name T AP T m—b
Test Result:= 43.7 sec. L — :
#RESULT OUT_OF RANGEX++ xTB: . . JLABIDNO: .
Sample T/pe r11rdt9d wh. blood L :
L Test Date 211/03/03 °
I Test Time :04:45
i Card Lot (b)@)/a
0peuator L e
-1 .- : MEDCOM - 23130

ACLU RDI 1675 p.91

DOD-036707



NWPAY

e e e e = . —)
Ward/Section: STING __(6/(5/7 7 | CHEMISTRY RESULT FORM
:-%C\/\ 3 , B | (Subject to the Privacy Act of 1974) _
LASTi FlRST! EI. @e)-7 E SSN/PSEUDO SSN: ,
5 { TEST | RESULT | REF. RANGE
N Tt -)@%--— GLU 73-118 mg/dl
i 1-3TAT EC3+ d‘q{ Q i} {
I { BUN 7597 g/l
ol \&&Q T cA™ 80-103 gd
' . Bt Mame:__ | TCRE 0.6-1.2 mg/dl
7 . NAT 128-145 mmol/}
Glu t1e mg- do
PR - - Kt 3.3-4.7 mmolil
T BUM__ . _ 4 mogedL .
_ | Mo 144 mmoloL (c]; 93-108 mmol/l
Rk ____3.0 mmolsL \tCOz 18-33 mmol/]
) cl 188 mmol-L
Teoz__ 28 mmolsL
RnGap_______ 15 mmol L
L 20 upCY
Hbe__________ ?- '-3;".;“_
¥uia Hct
PH_______ T.427 St
PCOZ______ 35.% mmHy REGE AMY 14-97ul
HCO3 ¥ a0l RAI
H;U ;““"“-24 molsL TG 7118 mgd | AST D38wl
ceect _ ______ -1 N 7 ) X .
mmolsL : BON 7-22 mg/dl - TBIL 0.2-).6 mefdl
sample Type_: —TcrRE 0612mpgdl | GGT .| 565wl
BINOVES  B4i4¢ gﬁgg:’nlg)ﬂ TP | 6481gd
- N M
oper: ' 3E INAY 128-145 mmol/1
Physiciant____________ K 3347 mmoll | TEST | RESULT | REF. RANGE
serd - L 98-108 mmoll | NA' 128-145 mmol/l
ver: : s
— tCO, 18-33 mmol/l K 3.3-4.7 mmolA g #
D — : : - o 98-108 mmoll
IO, 18-33 mmol/l
>
REM(ARKS:
REPORTED BY: DATE: LAB ID NO.:
{ '
; MEDCOM - 23131

ACLU-RDI 1675 p.92
DOD-036708



7 iy @ Z o DAJTE TIME 7 - | SSN/PSEUDO SSN:
CAST, FIRST, M. eﬂz- ‘ /4 /03 9
(dﬁematology) CBC ) . Um(alysxs JESTR S Mlsc Serology
WRNM RANGE | zrsT “RESTiT | REF. RANGE | TEST | RESULT | REF. RANGE
Lﬁ Color N/A RPR Negative
3 App N/A Mono Negative |
] . Glu ’? Negative Microbmlogy -
";, / Bili Negative Sou.rce '
i o :
n : Ket Negative Gram
. Stain _
3G WA ‘Occ Bld Negative
Bid Negative H. pylori Negative
2o oH N/A Micro
m AP Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit P N'igative Other
Leuk Negative '. ... Microscopic Urulalysus
Negative —
- S— T CSF. . o ok i Blood Bank
-—l S — - MUST SUBMIT SF 518 WITH
TN TNT A UESTED
RAPLOPOINT COAG ANALYZER V4 54 ; EVERY UNIT REQ
- SERIAL-1/04/03 04:15 : Negaﬁve ABO/Rh
Lo ) -7 [ , ——
- Patient ID: q Lo cii e Blood Bauk Unit Crossmatch’ .
Test Name :PT [Us'l' smmn SFSISWITHEVERY UNITOF BLOOD §
: Test Result:= 13.5 sec. REQUESTED) :: :-
- Ratjo = 1.1 ’UMT TYPE CROSSMATCH
Calculated INR = 1.18 y #
- Sampte Type:citrated wh. blood 'i
Test Date :11/04/03
- Test Tine -~ :04:14
Card Lot P03 s
Operator
RAPIDPOLNL COAG ANALYZER V4,54 "
SERIAL /04703 04:20
-~ Patient: ID: m ©(O)-o LABID NO.:
Test ‘Name T -

Test Result:= 38.3 sec.
Sample Type:citrated wh. blood
Test Date :11/04/03

Test Time g4
- (6)6)-2

Card Lot

nnnnnn

MEDCOM - 23132

ACLU-RDI 1675 p.93

DOD-036709



-t — .

Ward/Section; i REQU?ST!NG PHYSICIAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE | TEST | RESULT |  REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmol/l. | ALB 3.55.5 g/d! GLU | 73-118 mg/dl
K 3545 mmoll | ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 10-47 w! CA™ 8.0-10.3 mg/dl
N 7.31-7.45 AMY 1497 wl CRE 0.6-1.2 mg/d!
T PCO2 3545 mmHg (art) | AST 1138 i NAT 128-145 mmoll
* 3 41-51 romHg (ven) )
PO2 f{gﬁs m,;an @) | TBIL 02-16mgd | K 3.34.7 mmoll]
ven I
o0z S v
HCO3 3223 mielL v peezzz |G {833 mmolf
$02 95-98% zzzz=z= PICCALO = 14 R
04/11/03 . MALE
BEecf 5;20— y(fs') REFERENCE RANCES (X6 - ¢ | TEST | RESULT | REF. RANGE
AnGap 10-20 mmol/L i:/ggi(‘}lg g ALB 3355 gd
Ca TEIRZmmll ol o 3‘#5_‘ g‘gg ALP 3684wl
BUN 8-26 mg/di OPER # i#h DR_ ALT 1047 wl
SERIAL #: e
GLU 70105 mg/dl | .. .eneeerett vty AMY 14-97 w1
qu 115 73118 MJ//%‘—L
Creat 0.7-1.5 mg/dl BUN Sx 7%21 5> MG/DL AST 1138wl
Het 33-51% PCV 7 CRE 18:%13* %'9—380 U/L TBIL 02-1.6 mg/dl T
Hgb 12-17 g/dt ¢ %KN 130 128-145 W‘O& ;(3'_1‘ 5-65wl
;  CRemIStEY -~ C gy 3.4 3.3-4.7 W‘OM_ P 6.4-8.1 g/dl
o. 108 98-108 mm
TEST R?'S @T REF. RANGE 02 » 18-
Troponin 1 K' et o CHEM QTCO oK RESULT | REF. RANGE
po, IC
Drug of o o U ¥ T3E145 mmol |
Abuse . 5 3
1CC 3.3-4.7 mmol/ B
1 98-108 mmol/l
& ?
g ¥ 18-33 mmol/l
3
REMARKS: ’3
5 >
REPORTED BY: DATI
?
[ L] -
A-

ACLU-RDI 1675 p.94

MEDCOM - 23133

DOD-036710



Ward/Section:
| War S;"“_Gng — EQUESTING PHYSICIAN: § -2~ LABORATORY RESU
LAST, FRST, M} {2 SATE (Subject to the Privacy A!:Ef};g}g]
/ % @;{gﬁ {SSN/PSEUDO SSN:
— ‘ i T RESULT \ REF. RANGE TEST RESULT' REFRANG
‘ - i S s | Color E
- DT \—‘—)——— RPR Negative
Mono Negative |
. B Negative L Nﬁtroﬁiology - ;

.
RAPTOPOLY COAG ANAL YIER V4.54 Negative
SERIAL H/U‘)/Od 05 21 a T

(}{é —tf ‘ ] egative

patient 10 ‘

Test Name PT 8

Test Resull:= 13.5 sec. \ — ]

Ratio

-1,

Ca\cu\ated INR =

Sample Type b\tlatEd wh. blood
Test Date /05/03

Test Time ¢
Card Lot

gperator

ficroscopic Urimalysis’ ...

AP (OPUINL COBG ANALYZER V4 0
sexiaL QR 0/ 05:30

Plood Bank

Test Name AP " -
Test Result:= 40.5 sec. : EVE RY*UBMIT SF 518 WITH
gample Type citrated wh. blood E;L‘ — UNIT REQUESTED
Test Date 11/05/C3 gatve ABO/Rh’ \
Test Time LR - BloodB = .
Card Lot 2 ank Uit Crossmatch’ " :- T
Operator ‘ (6Y(©) MUST SUBM!T SF. 518E v(;'g:H EVERY UNn' or BLOOD

= STED) : . ,

UN]T . 3
‘v TYPE CROSSM'A TCH

REMARKS:

REPORTED BY: DATE: TABID NO.:.

MEDCOM -
ACLU-RDI 1675 p.95 M - 23134

DOD-036711



REQUESTING PHYSICANg

. : QE\’Z
" |LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

eI DATE TIMyy 5 |SSIVPEEUDQSSN:
w-Jg-¢ ’
" REF RANGE |TEST REF RANGE |TEST |RESULT |REF. RANGE
' 1R10%x1D Color NIA RPR Negative
4761 x10 App NIA Mone Negative
18 prdi(M GI Negati o
R b e Bl i
42-52%(M) Bili Negative Source
37-47%(F)
£0-94 11(M 4 roati Gram
81-99 lli((ll?)) Ket Negative Stain
130-500 x 10° SG N/A Oce Bld . Negative
verified g _
20.5-51.1% Bid Negative 11. pylori Negative
pH N/A Micro
Parasites
Seps Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC i ;} i HCG . Negative
Morph
Spun 12-52%0D
Hematocrit 37-47%(F) ;
Set Rate (;L‘“ MUST SUBMIT SF 518 WITH
‘ Count EVERY UNIT REQUESTED
Other Dircctigen Negative ABO/Rh '

UNIT TYPE T CROSSMATCH

TEST | RESULT | REF. RANGE

PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ua/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1675 p.96

MEDCOM - 23135

e

DOD-036712



— )

Ward/Section: d ESTING PHYSICWQ - 7/ TIEMISTRY RESULT FORM

Aty 3 i __Subject to the Privacy Act of 1974)
LAST, FIRST, ML (b)[d -4 DATE TIME SSN/PSEUDO SSN:
S Bl DY 3P

REF. RANGE REF RANGE
g TSE 196 sl | ALD 35559 |GLU | - T
K 31549 mmoVL’ | ALP 26-84 BUN 7-22 mg/dl
Cl 98-109 mmolL. | ALT Ydzwt . d e LT TR 00103 mgdd]
pH 7.31-7.45 AMY — ' _ 0612 mgdl
PCO2 ) 3545 mmFg (ar;t) AST =zXZ:z:z PICCOLO zz====: "128-145 mmol/}
i 41-51 mmHg (ven 05/11/03 05:06 |
80-105 mmHg { " 34, I
POZ Y o e | TBIL REFERENCE RANGE : maLg
23-27 1) . — -
TCO2 B2 mmoil- (a1 BUN PATIENT #: —c,, S(gj -+ 98-108 mmol]
Co3 T226 mwolL (a) | CA™ METLYTE 8 1833 mmol/l
g 23.28 mmol/L (ven) DISC LOT #: 3151AA4
02 95-98% CHOL OPER #: DR #: 000, ‘8
BBoct D-63 CRE SERIAL #: REF. RANGE
mmoYL R T s e :
"""" AnGap 10-20 mmoVL GLU GLU  195x  73-118 MG/0L 33-55gd
Ca 1.12-1.3Z2mmol/L | TP BUN Bx 7-22 MG/DL 26-84 wl
T L RE 0.8 0.6-1.2 MO/OL
BUN -26 mg/ CK  4142x 39-380 wL
: NA+ 130 128-145 MMOIAL
70-105 dL 14-97 ut
GLU . e K+ 4.0 3.3-4.7 MO
CL- 105 98-108 MMO
0.7-1.5 dl . 11-38wt
Creat i oop 23 18-33 Mo oo |
Het - 38-51% PCV 52-1.6 mg/dl
Hgb 1217 gt INST QC: K CHM GC: OK 565wl |
S e HEM O » LIPO » ICTO Tsigd |
TEST | RESULT | REF. RANGE
Troponin-1 X _.REF. RANGE
Drug of CL’ 28145 mmol/t N
Abuse _______* b
tCO, 3-4.7 mmolA
$-108 mmol/
8-33 mmol/l
REMARKS:
REPORTED BY: DATE: ~ } LABID NO.:

MEDCOM - 23136
ACLU-RDI 1675 p.97

DOD-036713



Ward/Scctioty:
Yoy 3

LAST, FIRST,ML

(5X6)-2Z LABORATORY RESULT FORM|
(Subject to the Privacy Act of 1974)

SSN/PEEUDQ SSN:

REF. RANGE

| e i e m A e ——————————— -~

Prot

Urob

Nit

Leuk

HCG

Ceft
Count

Directigen

TEST | RESULT | REF. RANGE UNIT
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <29 ughnl

FDP < 10 ug /ml

REMARKS:

TEST |RESULT |REF RANGE
48108 xJD Color NiA RPRL e
PP NA Monu Negative
’ Glu Negative . s bi()l
. Bili Neaative e
. - % -
Ket Negative Gram
5G itive
Bld

CAPTDPOINT COAG ANALYZER V4.4

\,‘k.l\.IAL $005485 \]/06/03 {5:44

COM

Patient 10

Test Nami

Test Result:= 12.9 sec.

Ratio = 1.1

calculated INR = 1.09

sample Type:citrated wh. hlood
fest Date :11/06/03

Test Time :05:43

Card Lot -z
Operator ‘@)(g

RAPIDPOINT COAG ANALYZER V4. c4
SERTAL #005485 11/06/03 05:

Patient I0: %@[@ ¥
Test Nam

Test Result:= 32.% sec.
Sample Type:citrated wh. blood
Test Date :11/06/03

Test Tine Lo
Card Lot
Operator M6 -Z

iive

REPORTED BY:

DATE:

LABID NO.:

ACLU-RDI 1675 p.98

MEDCOM - 23137

DOD-036714



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
4 (Subject to the Privacy Ac&l‘ 1974)
LAST. FIRST ML ¥ DATE TIME SSN/PEEUDO SSN:
v REF. RANGE | TEST | RESULT |  REF. TEST | RESULT | REF. RANGE
RANGE SR
Na 138-146 mumol/dl, | ALB 3.5-5.5p/dl GLU. 73-118 my/dl ;,
K J.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/d) .
Cl 98-109 mmol/L ALT 10-47 wi CA*t 8.0-10.3 mu/di
pH 7.31-7.45 AMY B 0.6-1.2 my/dl
PCO2 35-45 mmilg (art) | AST + 128-145 mmol/d]
41-51 mmillg (ven)
PO2 R0-105 mmllg )] Tpn 277777 PICCOLO ==-===~ 3.3-4.7 mmol/]
T LG 06/11/03 e
- a _ - - ¢
Tcor 2429 ol vem] 0> REFERENCE. RANGE: e 38-108 il
HCO3 22-26 mmol/L (art) CA+ PATIENT #: ) 18-33 mmol/l
23-28 mmol/1. (art) BASIC METABOLIC )
SO2 95-93% CHO DISC LOT #: 3BP5AN
BEccf Py CRE QPER #: IR #: 000
AnGap 10-20 mmoVl/L GLU SERIAL #: 3.3-55gdl
eswa e Se a0
Ca 1.12-1.32 mmol/L. 23-118 MG/ DL 26-84 ul
BUN 8-26 mg/di 702 MG/DL 10-47 wit
GLU 70-105 mg/dl TES. cas+ 7.9% 8.0-10.3 MG\/DL 14-97 w1
CRE 0.7 0.671 2 MG/OL
Creat 0.7-1.5 i/l GLu Na+ 137 12871 42 m& 11-38 ul
. S1% P K+ 3-9 3‘3-4' v_ - K
Het 38-51% PCV BUN CL- 109x 98-108 MMOIA 0.2-1.6 mg/di
Hgb 12-17 g/di CRE  .rgp 23 18-33 MMOIA. 5-65 wl
st CK oK 6.4-8.1 gl
i . CHEM QC: P
REF RANGE |Na+  INST GCt OF 1T 0 *
HEM O LiP 0 »
Tropoin-1 K* RESULT | REF. RANGE
Drug of cL” 128-145 mmoi/l
Abusc
tCO2 3.3-4.7 mmwiAl
. 98-108 mmol/l
3
; 3
‘4 4 18-33 mmaol/l
REMARKS:
REPORTED BY: DATE:

MEDCOM - 23138

ACLU-RDI 1675 p.99

DOD-036715



W;l rd/Sect iun:/
)

LAST, FIRST, v 1.
( g}( é,} -1

' RAPIDPOINT COMG ANALYZER 4.b¢
" GERTAL $00B4E5 11/07/03 06:01
W)

patient 1D

Test Nane ! !

Test Result:= 12.5 Sec.

© xkARESULT OUT OF RANGE®**

. Ratio = 1.0
Calculated INE = 1. 05 '
Sample Type:c Ptrated wh. i lood

Test bate 1V 07163

Test e 95:00 o
-

Card Lot
Qperator
RAPTOROINE AL ARALYZER V4‘J4
SERIAL nu\)adab 11/67/03  05:04

o) -
ratient 10: (D

Test Name :APTI

LABORATORY RES

(Subject to the Privacy

LT FORM
ctof 1974)

4SN/PEEUDO ssﬁh:

REFE RANGE

. Color N/A RIR Negative
.'\PP .\'ca-.n;\'u

| Bili ‘

‘et ’

<G —— Negative
W—'—— Negutive
pH . DO

UB' 07-11-03

Prot ' p 04:5%

| atient

i rob ng 1.0 1003/w 4};.1:: 5

ST T A 600

i ' . 11.0° 18,

—r— Wt 247 1 0

euk S o o

' — 9L 0 3

ICGC M 31y o or) 310

. 116
1

nnt

JVUT SF 518 WITH

‘ebt Reml\t = 33. g sec. N AT REQUESTED
Sampie Type: :citrated uh. blood rectigen Neaative ABO/RR :
Test Date :11/07/03 l §
o+ T3 5
gefg {;‘Ee '.'“ (5)(6)’2’ ".Blood Bank Unit. Crossmatch
ard ror — (’v IS SUBMI SF”18 WITHE: EVER' ;
Operatot 4 REQUESTED) -
UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 2134 NESS
D dimer <2{) ue/ml
FOP S find
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1675 p.100

MEDCOM - 23139

DOD-036716



. ___l:

L 155 mmoloL
k B . Zu5 mmolsL
c Teba________ 23 mmolsL

——p Het R ONpLOY

-_P Hbs 3 a-sdo

- ¥yia et
P

'T[ At 37¢

| rH_______7.395
|

PoOZ______ 45.2 mmHg
L. 54 mmHg
! HCO3__ E5F mmolol

_A GEec¥______ 3 f"lfl'li:ll.-"'l_

¢ =0E%_______ &7 %

_l *caloulated
(

Zample Tupe_:

=
¢ grHavas G4i51
}

—  Oper: @

!

Fhysician:

(6 )(€) -2

REPORTED B\:

VING PHYSICAN: CHEMISTRY RESULT FORM
(Subjject to the Privacy Act of 1974)
. DATE TIME SSN/PEEUDO SSN":
4 * ,
olic Panl. 2.
T F RESULT | REF. RANGE
RANGE .
ALB 3.5-5.5 /i GLU 73-118 our/dl
ALP 26-84ul BUN 720 myldl
ALT 10-47 Wi catt $.0-10.3 my/dl
AMY L 0.6-1.2 myp/ill
AST 128-145 mmol/di
TBIL. _._.-== PICCOLO —:\6— E)_: AM 3347 mmoll
BUN 11/077 03 ANGE.: MALE 93-108 mmob/l
—  RrERENCE R )
CA AT TENT #: ,&)Cé 18-33 mmoll
CHOL VETLYTE 8 N er:Panel Pl
CRE pDIsC \—O_T . DR #: 0 ESULT | REE RANGE
. OPER -
GLU GERIAL #o SRRRREEE 3.3-5.5 g/dl
) _ 26-84 wi
10-47 ul
- 14-97 uAl
0
-145
LU Y 2‘%417 VW!;\A: L1-38 uf
BUN K+ 4.0 108 W/\O 0.2-1.6 mg/dl
954 Mo
CRE - 7 -33 565 u
CK W02 . K 6481 gl
NAF NSt OQC \,i 6O 1c1 0 Hect
K+ s REF. RANGE N
CL” 123-145 mmal/l
1CO2 3.3-4.7 mmali
18-108 /|
3-33 mmanl/l
DATE: LABID NO.:

ACLU-RDI 1675 p.101

MEDCOM - 23140

DOD-036717
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- -

Name: ij(éa) -

Microbiolo

Specimen:

Patient 1D: Source: Blood
Ward/Rm: U3/ Ward of Iso:

1 Kluyvera ascorbata

1 K. ascorbata

Drug MIC Interps Drug,
Amox/K Clav (c) >16/8 R

Amp/Sulbactam (c) >16/8 R

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin >16 ) R

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin >16 R I
Ceftazidime (a) <=8 S

Ceftriaxone (c) <=8 S

Cefuroxime (b) <=4 S

Cephalothin >16 R

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

ESBL-a Scrn <=4

ESBL-b Scrn <=1

Gatifloxacin <=2 S

Gentamicin <=4 S

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacillin (a) >64 R

Tetracycline <=4 S

Ticar/K Clav (a) 64 |

Tobramycin <=4 S

Trimeth/Sulfa <=2/38 S

S = Susceptible N/R = Not Reported

I = imermedsate = Not Tested

R = Resisiance TFG = Thymidme-dependent sirain
MIC = mcg/m! (mg/L)

R* = Resistant due 1o exienged specirum bela-1actamases (ESBL!

EBL? = Suspected ESBL Confrmalory tesis needed to different:ale £SBL from olher beta-lactamases
B -

For blood and CSF Isolates a beta-lactamase test 1s recommendec for Enlerococcus species

Status:

Blank
E£58L
Blac

(o) -

Status. Final
Collected:

Attd. Phys:  §

MIC interps

Faygr

Data not avallable, or drug nol advisable or lesled
Extended specirum beta-lactamase
Beta-laclamase posiive

Inducible Beta-lactamase Appears in place of Sensiive wilr: species known (o possess inducibie bela-lactamases potentally they may become resisiant 10 all beta-lactam drugs
Monitonng of patients duning/after therapy 1s recommendec Avoid olher/combined beta-laclam drugs

e

{a} Use maximum doses of drug with an aminoglycoside for P aeruginosa in patents wih granuiocylopena of senous nfechons

Breakpoints based on parenteral dose For celuroxime axetl {PO) use (B=S. 8-16=1 »16=R} Fooincle (¢} apphes 10 this drug

For sireptococc refers 1o penicilin interpretations  For amoxicilin/K clavulanate or ampicilhn/sulbactam with enterococcl. reler tc the pemcillin mnlerprelation
For non beta-laclamase producing enterococci refer 1o the peniciltin interpretalon  Foolnote (a) alsc appires 12 s drug

b}
()
{9)

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002 Soarfloxacin {for Gram Neganve isolales) a:d morfloxaciy are casec on FDA approved breakpcints
For S preumoniae celolaxime and ceflriaxone breakponls are basec on isolates from pabiants with maningitis £ ot non-meringilis nfechons use <2=$. 2=1 >2=R

Pallenl 1D: .

Ward/Rm:

U3/

Printed 11/7/2003 8:32:50 AM

ACLU-RDI 1675 p.105

Specimen: Status: Final
Source: 00 Collected:
Ward of Iso: Req. Phys:

MEDCOM - 23144 Tech.

(=

DOD-036721



Gonm(Pume 2 (s0e — P C,\ , .?

MEDICAL RECOQORD - ANESTHESIA

For use of this form, seé AR 40-66; the proponent agency is the OTSG - @S H P
A28z | Ledte Qe ([1ot7(6 T 25
5| 582 Sl A (s )~ 2- 1<
3 <92 ] > J<Q
;o |elEes “
' §§§§ ool OO [0XT].0I0F[I.O} .0l ¢ X
ol 229 SV% et v CRYSTALLOID- ( 300 o4
Bl EQe AIR L/Min (J{ “3iok
£ 55 N20 UMin coLLop-
& 02 LMin | -2 |27 | | -1 - 2| &7 TH -TA
% SINGLE DOSE DRUGS-MARK ON GRID_’
/\ <] WITH NUMBERS & ERTEB IN REMARKS -
- t;; LINE site '/(,,(,{Q_\' ] warmed 4 7 OO o~ 2
) (Bl (o) peollimes [ 37 _“H3 7Y 5221 Kl 4
g E e R D N = 4V 2t
EST BLOOD LOSS [0a) 200 | L 10
Q RINE - Prof 906 (060
4% 0100 /- 30 . o0 }J
R . & JOT
B ‘ 5 el ~ D . . ; ; i . .
800Y WEIGH WA A Tk B — - - T 12!
m 70 Qg) BP b\v/cu" 200 e quu o ?DO . . : X @;ﬂl\ﬂt ‘ 3 ?TTC
—— : — 1 s — 10/
T R e A e BB T : 99?6% G
B A e e e e (S e
» a8 o (V4 - - T — n N T
7{‘ Bp. Resp rate [140 V4 T \//,Q ‘,/ — S e 53 OW%
; ‘ v (v (VAR v < - : A 4 TC(h—
Nicorr| ™" s = e A A DI
9 HR- BR ] v . v ) = ) - . 2 !
S l(b ftransduced) |100 - — — 'S : W\%
§ TR + a0 . e ’ . [ R YW BN R 20 - U@,;b!g SEMJ |
SHoK? i )N _Irousmayer| so ’ N Do A ’\V\/ \VNE/AYAN . : [y 79Cm +S
A S ECHECK| T —1° 0 ANXAMIENEN VISV T R NI A e X l%
D or 7/ ) A - ; 4 ; K”/O
P PROCEDURE? &‘?NES_ X-X j . Measd | . - T
Ul PROC ) ™ ~ O 17 S ‘
- TIME7b00 '@-@ gl S - < ~ P L e ;
s, & VT - mi (620l N 1 F 7{o [ 77040 [ 200 [740 7 XD :
E £ - breaths/min f20 1212 lo1]JOljol/ol(ol,O
[ & Paak Inf pres / PEEP el pel g Wi 11 12 g 147
) _MODE - Stpon). Afssisth.clom | C~ [ S ["C [°¢C e [ 1 C 1l¢c & : 0Z10
MR [ |4BPiAute cutt [TlETCO2tom | D 24 17 124 125124 120, 126 172 PACY 2 ispecit)
= @ f6piow R02 tFrac o %[ 100 |, BY (BENI6 [0 N 0371048 B. K9 (0. %] %E‘ 4
ELAART line $p02 _ 1%) (00 | JO[ TdO[00 [Tuolion [ (001100 | 71 OTHER
S g al Isteth. PClEs | TECG S <—r S | oML ¥ SR s connmon:S(;@& YR
# Gas analyzer | STEMP.site RSO\ T 22 Hy.¢ 249l 2y 2 Y /_ ~ RESP- sp02-
~l¢ N-M Block (T/4) \o’/U{ /u A o4 OH ;/t{ UM ll“-( Bp- }915 7R (oY
— il S = AR
'_Q_ N N B ] Start | Room | End
é/Warming bikt 1 K(x)i\ﬂ \/{/U-—\.A_&k P ‘/ [ —~—— / - 5 OQQESOOI S—%
b3 Canv warmer T ) Q Ready | Begin | End
Z‘ZI:;: Z:;:;::';'.ESA;ASR);'SIM’S' Pc\),s%?:ms‘“’ ‘ M \,f{ ’ 3 OOZEBOLE;G@{

PROCEDURES and CPT Codes:
»

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

%WWQ,@M»«E» G-ETA

PATIENT IDENTIFICATIONS B ped or writhin entries: Name, Grad, AIRWAY ;lcf? Ti Intubation route, blade, technique, comments

Medical facility
SURGEONS: (b (6)-2 PROCEDURE _—
DATE:
Wi/ 2Jo |

oS
“hepcom 7315 R 0 ¢ [fn fr 3 et o ]
nr D= T

4

ACLU-RDI 1675 p.106
DOD-036722



. 24
(bm} -~ 2 exc e,-f‘.’{ L yeey Lov *’4‘:5”'
518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
" Products are requested.]
[C] RED BLOOD CELLS ‘
M\FRESH FROZEN PLASMA (] TvPe AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
] PLATELETS (Pool of units) [] crossmATCH ( ) LQ }\
] CRYOPRECIPITATE (Pool of units) OATE REQUESTED _ 7

| have coliected a blood specimen on the below
named patient, verified the name and 1D No. of the
3 ki i iecn tube label to be

[J RnIMMUNE GLOBULIN

DATE AND HOUR REQUIRED
[] oTHER (specify)

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
. REACTION (Specify)
| N ML s
' Nov O 3
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED

RhiG TREATMENT? DATE GIVEN: #S

V\u( U’\ TIME VERIFIED/
HEMOLYTIC DISEASE OF NEWBORN?

SECTION }t - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH . recorD [] n~oRECORD
PATIENT NO. &M N ra SIGNATURE OF PERSON PERFORMING TEST
N '
DONOR RECIPIENT
WOSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE N
ABO ABO A REMARKS: v

e~ 3 Nov O3
Rh POS Rh PUS o140

SECTION ) — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSEMSION DATA

INSPECTED A : AMOUNT GIVEN TIME/DATE SQMPLETELYTERRUPTE 3
222 m o W[ 2/o

REACTION TEMPERATURE | PUL “RLQORPESSURE
on pate) LNV 0 NONE [ SUSPECTED 3(003 ?6 ) /%z

If reaction is suspected—IMMEDIATELY: -

AT (Hour)
IDENTIFICATION

| have examined the Blood Component container fabel and this form and | fj all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open. ?ﬂ
information identifying the container with the intended recipient matches iteq-by ifem. 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfu;icg)l;orm and | 3. Follow Transfusion Reaction Procedures.
on the patient identification tag. Y e 4. Do NOT discard unit. Return Blood Bag, Filter Set. and |.V. solutions to the Blood Bank.

/ DESCRIPTION OF REACTION
‘ [Jurmcaria  [Jonne [ Fever [ pain

[} OTHER (Specify) ‘ Ué

OTHER DIFFICULTIES (Equipment, clots, etc.)

7] / MO [ ves (specity
l{(ﬁ' SIGNATURE OF PERSON NOTE

1st VERIFIER (Signatur

(a l PULSE 78 \J
DATE OF TRANSFUSION TIME STARTED
n|2{03 23535

PATIENT IEkNT'FICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; gra

WARD

rate: hospital or medical facility) . M E’M !
J 4 €)1
: P ;’ 8LOOD OR BLOOD COMPONENT TRANSFUSION
" ) Medical Record
, f §  STANDARD FORM 518 (REV. 9-92)
: % Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1
—_ MEDCOM - 23146

’ Medical Record Coov

ACLU-RDI 1675 p.107

DOD-036723



(@X‘é'}’—l all escept Fog< prod, cofed TA G o €2

518-124 NSN 7540-00-634-4159
MEDICAL RECORD - BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) = TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Printf,
¥ .. Products are requested.) .
[} reDBLOOD cELLS L om 2
IR FrESH FROZEN PLASMA (] 7vpe anD sCREEN DIAGNOSIS OR OPERATIVE PROCEDURE

{1 PLATELETS (Pool of units) [1 crossmarch »
i ' (33\/\) ( \&CCIAp S
o~ /

[C] CRYOPRECIPITATE (Pootof . units) DATE REQUESTED

I have coliected a blood specimen on the below

D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
o DATE AND HOUR REQUIRED ’ tube label 1o be
[ oTHER (specify
VOLUME REQUESTED (if i—hcable) KNOWN ANTIBODY FORMATION/TRANSFUSION
. REACTION (Specil
. \ Vna ML (Specify) .
i . - I N 03
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED ’

RhIG TREATMENT? DATE GIVEN:

- TMEVERIFED /[
HEMOLYTIC DISEASE OF NEWBORN?

SECTION Il - PRE-TRANSFUSION TESTING
witno. A, Y 'Lf TRANSFUSION NO. Y TEST INTERPRETATION PREVIOUS RECORD CHECK:
0 Ol wverr SCREEN CROSSMATCH [X] Rrecorp ] no REcoRrD

PATIENT NO- Lo SIGNATURE OF PERSON PERFORMING TEST
NP N#A , -
DONOR RECIPIENT CA i .

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABD .A A0 A , REMARKS: _
| 2xp VWSS
Rhae  OS N & e o0

SECTION it - RECQRD OF TRANSFUSION

DATE QA3

_ PRE-TRANSFUSION DATA : POST-TRANSFUSION DATA -
INSPECTED AND ISSUED BY (Signature} - AMOW'T " TIME/DATE \CSOMPLETED/INTERRUPTED 0 3
;| REACTIQ TEMPERATURE | PULSE - 8LOOD PRESSURE
1
AT (Hour) (OO L . ON (Date) QALY e one [_] SUSPECTED : a
IDENTIFICATION - " | 1f reaction is suspected—IMMEDIATELY: s F

{ have examined the Blocd.Component container label and this form and Afind all | 1. Discontinué&transfusion, treat shock if present, keep |ntravenous line open.
information identifying the container with the intended recipient matches itermn by:item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named is_Blood Component Ttansfusion Form afitk..] 3. Follow Transfusion Reaction Procedures.

on the patient identification tag/m-mw "2 Do NOT discard unit. Return Biood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1s DESCRIPTION OF REACTION
[(Jurmcaria  [Jewe [ rever [ pain

[} OTHER (Specify)

| OTHER DIFFICULTIES (Equipment. clots, etc.)

[] ves (speciy
w13 L/ bz

TEMP.

TIME S'@EI]) O O

rate; hospital or medical facility}

%-@W
BLOOD OR BLOOD COMPONENT TRANSFUSION

; 5 Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201~9.202-1

MEDCOM - 23147

—_ . R e —————

ACLU-RDI 1675 p.108
DOD-036724
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518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION \
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
‘ Products are requested.) K 1Y
(] Rrep BLOOD CELLS
[X(_FRESH FROZEN PLASMA [ vpe anp screen DIAGNOSIS OR OPERATIVE PROCEDURE
¢ [} PLATELETS (Pooiof _____ units) [ ] crossmatcH
| | Gows ([ Wead!
[ CRYOPRECIPIATE (Pool of units) DATE REQUESTED P
! have collected a biood specimen on the below
[T] RnMMUNE GLOBULIN
DATE AND HOUR REQUIRED
(] OTHER (Specify)
VOLUME REQUESTED (If apgjicable) . KNOWN ANTIBODY FORMATION,/TRANSFUSION
uNt ML REACTION (Specify)
\ Nev (S
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
L\ RhIG TREATMENT? DATE GIVEN: ééé 5
TIME VERIF]
2 l’ M ay 0 HEMOLYTIC DISEASE OF NEWBORN? £ VERIFIED
N~ SECTION li - PRE-TRANSFUSION TESTING
untno. (D AW TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
2 } [ AnTIBOOY SCREEN CROSSMATCH [ X, recorp (] norecorDp
¢ »
PATIENT NO. gsm ON PERFORMING TEST,
NA eMVE | i
DONOR RECIPIENT
A [ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oare 9 Nov o3
ABO ABO REMARKS: ‘ N
’h PDS fh PUS ek 3 MNov 03
oD
SECTION Ml - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSEL ATA
. INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE YCQMPL ERRUPTED 0.}
IA
) 2R w o njif

REACTION TEMPEBSRURE | PU ! Bkog SURE .,
AT (Hour)  (YX|5 oNpate) X NOV O3F MNONE [] suspecren ’Z?J ?5 %

1DENTIFICATION U f reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and i find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. sofutions to the Blood Bank.

. ;1st VERIFIER (Signature) s . DESCRIPTION OF REACTION
/ _k \/\) (Jurmicaria  [Jeme (] rever [ ean
[] otHeR ¢specify) LL\()L’Q C—

; ) i I LN OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSElISION . [ 3 (] ves (specify
TEMP. @ o | puLse O\Q— RS /’TT SiongTuRE
£ OF TRANSFUSION TIME STARTES, A S ¥
20Ty |AERS v

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; 1
rate; hospital or medical facility)

b ho

E w

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARD FORM 518 (REV. 9-92)
MEDCOM - 23148 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

ACLU-RDI 1675 p.109
DOD-036725
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

NSN 7540-00-634-4159

COMPONENT REQUESTED (Check one)
Products are requested.)}
[] reDBLOOD CELLS

HX\FRESH FROZEN PLASMA

[7] TvpE AND SCREEN

] crossmatch

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

DIAGNOSIS OR OPERATIVE PROCEDURE

E] PLATELETS (Pool of units) $
(Haw L\.& QO\dV\\
7 D CRYOPRECIPITATE (Pool of units) DATE REQUESTED
I have collected a blood specimen on the below
(] RnIMMUNE GLOBULIN named patie ID No. of the
DATE AND HOUR REQUIRED patient e jabel to be
D OTHER (Specify) correct
VOLUME REQUESTED (If\gflicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNA
REACTION (Speci v
ON ML (Specify)

Vw873

REMARKS:

IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
Rh!G TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

)

TIME VERIFIED ~

SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

UNIT NO. DULLQ -L-)'

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

0 Ox

PATIENT NO. -

RECIPIENT

ANT{BODY SCREEN

NA

DONOR

CROSSMATCH

Vv

¥ RecorD [ ] ~o RECORD
SIGNATURE OF PERSON PERFORMING TEST

ﬁ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

JoatE & ve

A R =

ABO REMARKS:

ABO Af
POS

Rh Rh

rd - *
’ '

pOS AXP JAANDVOD

o 1o°

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

TIME/DATE COMPLETED/INTERRjPTED

lzo DL

Amoum n O:b

| REAGTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour]! (10O [ onpate) O N o vO NONE [ ] suspecTeD .
IDENTIFICATION f reacton is suspected—IMMEDIATELY: ¥ e
'IT °

| have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person n on this Blood Component Transfusion Form and
on the patient identificatio

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and |.V. solutions to the Blood Bank.

1st VERIFIER (Sij

[ er

DESCRIPTION OF REACTION
[Jurncamia  [Jeae [ ]rever [ ] pam

[} OTHER (Specify)

OTHER DIFFICULTIES (Equipment, ciots, etc.)
[ ves (specity)

TIME STARTED

© [ orfoz ol

—USE EMBOSSER (For typed or
rate; hospital or medical facility)

+ -

PATIENT IDEt\lTIFICATIOT

e

P
-

ACLU-RDI 1675 p.110

ritten entriesFive: Name—Las't, first, middle,

MEDCOM - 23149

VWA Erat

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy

DOD-036726
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CY RELEASE OF BLOOD COMPONENTS

EMERGEN

N K

LZSECTION | - REQUISITION 7

COMPONENTS REQUESTED (Check One)
mRED BLCOD CELLS (Crossmatch not performed)

-

(] OTHER (Specify)

THE FOLLOVANG TESTS HAVE NOT BEEN PERFORMED:
ALANINE AMINOTRANSFERASE
CYTOMEGALOVIRUS TEST
HEPATITIS TESTS

RETROVIRUS TESTS
SYPHILIS SEROLOGY TEST

DUE TO THE CRITICAL CONDITION OF TH
PRODUCTS FOR TRANSFUSION WITHOUT

E BELOW NAMED PATIENT,
COMPLETE TESTING. | UNDERSTAND THE INC
ACCEPT RESPONSIBILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

REQUEST THE IMMEDIATE RELEASE OF TP}ESE BLOOD
KEASED RISK TO THE PATIENT AND

PHYSICIAN'S SIGNATURE

DATE‘ ’OQJ %

TRANSFUSION NUMBER RECIPIENT

ABO/Rh

INS

- SEQTION I :ZISS_UEI'TRAN.,SF_LJ_SlON._DA”_[A'

240

//Vy./ o>

UNIT NUMBER ABOi‘Rh 17;::3’:{'3" 2;;‘:':’(25? t:;ﬁ?:: . C%AJ:'_“;:D AMOUNT GIVEN JREACTION YES/NGY
exgNp! 27009 =
g OP® 2330 | 2342
. RPVC5 | R JiA
' & N
Qof O 240 |27 12|50

IDENTIFICATION VERIFICATION

The transfusionist (1st Verifier) must examine
the blood bag label, tag and emergency release
form to ensure that it matches the patient's
name or trauma number on his/her 1D bracelet.
He/She must sign the emergency release form
in the "1st Verifier” block above to indicate that
the correct patient identification was made and
to document who started the transfusjon. The

TRANSFUSION REACTION

If reation is SUSPECTED - IMMEDIATELY:

1. Discontnue transfusion, treat shock if present, keep
intravenous line open. : :

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reagtion Procedures.

4. DO NOT disgard unit. Return Blood Bag, Filter Set and L.V.
solution to the Biood Bank.

.SECOND individual (2d Verifier) muslfconﬁrm
#that positive identiﬁcatiqg\&&the patient and the
nlood unit was made b?‘ the transfusionist ar}d

Descnotion

[ ] URTICARIA O chie
(] oTHER

Oramn

(J rever

must sign the form in the "2d Verifier” block.”

OTHER OIFFICULTIES (EQUIPMENT, CLOTS. ETC)

. Cno [ ves (SPECIFY)
N
PRE-TRANSFUSION SIGNATURE OF PERSOMN NOTING ABOVE .
K
TEMP: PULSE: B/P: ’
PREPARED BY {Signature & Title} WARD DATE

E M1 ZN IS

PATIENT J “TAST, FIRST; SSN)

% -(w(@ff ‘.

One copy is placed in the medical records. One
copy is return to the blood bank. Red, Purple of
Pink top should be drawn and submitted to 12D for
retroactive crossmatch.

MEDCOM

ACLU-RDI 1675 p.111

-23150

DOD-036727
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NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 — REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOQD CELLS

™1 FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

REQUESTING PHYSICIAN (Print),

TYPE AND SCREEN

CROSSMATCH

DIAGNOSIS OR OPERATIVE PROCEDURE

57 esw %V/ﬁ*‘%/(-’

[[] PLATELETS (Pootof ______ units)
: CRYOPRECIPITATE (Pool of units) DATE REQUESTED '
OS AoV 6) . | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
(] oTHER (Specify) vy correct.
VOLUME REQUESTED (If applicab e) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF V
REACTION i
v+ "L\ ML (Specify)
REMARKS: . ¥ IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIED ' :
; .. OS P LIVY
ROIG TREATMENT’P DATE GIVEN: ,
TIME VERIFIED ;4
HEMO%YTIC DISEASE OF NEWBORN'> ‘ O 4o §
. N SECTION H — PRE-TRANSFUSION TESTING
UNIT NO. 0? )_ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH QZRECORD 7] no recorp
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT i W C —
3 [ ] ‘CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | DATE ™ AL
ABO ﬂ* : ABO ' ; REMARKS: ,
. ‘ -~ ovo
: < (Z Xt LA 3&@ 23467
A /v %

SECTION It - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
ML 0 v
w REACTION T?M&EZ}T%E P%E}SEL BLOOD PRF éURE
AT (Hour) /2N [ onpae NOY oY None [ ] suspecten | [ Ue :
IDENTIFICATION ’ If reaction is suspected—IMMEDIATELY: . ¥

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. Solutions to the Blood Bank.

DESCRIPTION OF REACTION
(Jurmeara  [Jewe [ rever [ ] pam

[ ] OTHER (specify)

I have examined the Blood Component container label and this form and | find all
mformanon identifying the container with the intended recipient matches item by item.
The rt ame person named on this Blood Component Transfusion Form and

OTHER DIFFICULTIES (Equipment, clots, etc.)
No [} YES (Specify)

vy
Sl

ESY TIME STARTED YU s ( &1 A
PATIENT IDENTIFICATION—lrJaS&E ingggtsa?%? ggél?;efgcc:{'tv;)rmen.‘ent’rles give: Name—Last, fi e, grace; rank; WARD P o
e
2 BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 23151

ACLU-RDI 1675 p.112
DOD-036728
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NSN 7540-00-634-4158

MEDICAL RECORD

'BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

!

COMPONENT REQUESTED (Check one)
. % RED BLOOD CELLS

1 FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

iTYPE AND SCREEN

i +
REQUESTING PHYSICIAN {Pn'ni ¥

DIAGNOSIS OR OPERATIVE PROCEDURE

/]
[] PLaTELETS (Poci of units) ROSSMATCH s / 9 &S U o /é TS
“[7] CRYOPRECIPITATE (Pool of units) CATE REQUESTED '
o(‘:‘ Y o } have collected a blood specimen on the below

[1 Rn IMMUNE GLOBULIN named patient, verified the name and ID No. of the

DATE AND HOUR BEQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) 5 M V' O 3 .correct.

KNOWN ANTIBODY FORMATION/TRANSFUSION sig

REACTION (Specify)

VOLUME REQUESTED (if apﬁ IcableC H, )

ML-

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
of r~ — ol
RhG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? O c‘z “ o
SECTION It -~ PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

CROSSMATCH

(ot

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
REMARKS:

e C AW © 2305

ANTIBODY SCREEN

[A\RECORD [] norecorop

lgGNATUFIE OF PERSON PERFORMING TEST

PATIENT NO.

RECIPIENT

é@s;

paTE S AIRI <

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

1SSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTEﬁ# :
' 15 o ML s pe S TS “1los
F REACTION TEMPERATURE BLQOD PRESSURE
Jiols il on 0o < Alov OO Kvone [ suspecten | | 09 Yy

IDENTIFICATION If reaction is suspected—IMMEDIATELY:

VoS L :

— . 1 ‘Discontinue transfusion, treat shock if present L< e
‘@es Iteni by itém. . Notify Physician and Transfusion Service.
= fransfusion Form and follow Transfusnon Reactlon Procedures.

¥
R

DSSCRIPTION OF REACTION

‘) EF_URTICARIA - [ cxns.,

] FICULTIES (Equipment, clots,
No' - [].YES (Specify)

ABOVE

| ast, first, middle; grade; rank; i WARD

rate; hospltal or medlca acility)

BLOOD OR BLOOD COMPONENT TRANSFUSION
)

Medical Record

STANDARD FORM 518 (REV. 9-92) o
Prescribed by GSA/ICMR. FIRMR (41 CFR) ”01—9 20

MEDCOM - 23152 ]

ACLU-RDI 1675 p.113

DOD-036729
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTORA SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED ME[STZAL RECCARD

SYSTEM IS USED, WRITE PROBLEM NUMB/?R IN COLUMN INDICATED BY ARROW BEqu r‘\
PATIENT IOENTIFICATION OATE OF ORDER TIME OF OPDER TET T 3
. OADER
/ y 4 ) / NOTED AN
/ (1 HOURS SIGN

&)

Arlenst T2z,
Dx - f/fefgfy,f//u—/z«/,[) /,,&,,1”/ -

e

C

m«-a:&.u/ laepire .

(7).

MM ’{/74 Ieew L

NURSING UNIT ROOM NO.

BEQ NO.

\
EEEEN N

= O

'~

)| DA .
O.| Zvos 0.8 1l o J25 ce
PATIENT IDENTIFICATION OATE OF OROER TIME OF ORDER
69 A)yccf‘/q A_Muouns
_ %ﬂmé/%'p et Lelatfrond _
i L faoiis /1)0”7 fl/ﬁﬁsﬂ \ /
Zantre 50 Lyv#5 e \ C
@2 (ol fo grauity ? \_C
| O\ /% N
NURSING UNIT ROOM NO. BED Np. @ Cﬁcmfﬂbu‘v 9 % ﬁ/ﬂ’ /
A) Lieir ik AL 12
PATIENT 1DENTIFICATION DATE OF ORDER IE‘E&)‘OQ—F-:OFZO_BR%
. ﬂWHOURS
‘ . JEEP S Ny~
/}) /9770’7 I ,va 30’?5/
Tl call o N > 20
(D ebae @) L pomn atpeme A, —
BED NO. | =2

NURSING UNIT ROOM NO.

@

£

~—

% 2ufFP; ~ PT/PIT keip InR <)
Y

PATIENT IDENTIFICATION

OATE OF
=

i
4

\ |7 \

NURSING UNIT ROOM NO.

BED NO. /

;>’\ \{\:"‘(—C/Q, N

N I\

DA 7o+, 4256

ACLU RDI 1675 p.114
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MEDCOM 23153

""CHR MAY BE USED.

DOD-036730
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, T{ME AND SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTED MED|CAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW. )
PATIENT IDENTIFICATION OATE OF ,ORDER TIME OF ORDER LS‘;JE'Q‘E—
//0 NOTED AND
-~ /3 £Pe /266 T
@ ., . -
o < /44/%7/)5/5’/;&2 P ryl/%-a/ﬁx«vz—\ \
r o - g
¥
i
NURSING UNIT ROOM NO. 880 NO.

PATIENT IDENTIFICATION

DATE OF ORDER

U\[O&]ch

TIME OF ORDER

[9-9S™

HOURS

‘Tu\\m\ ta%O\vq perTelune NG

adh PEN Eevey )

IS o

7z
. > \'Qﬁ)r\cwbﬁ‘cw [ocw ebovR] (
\ ERC
NURSING UNIT AROOM NO. BED\YO. \‘ K Q . [
23 he e Pave (1103108 % e ,
PATIENT IDENTIFICATION A %}4907 DATE OF ORDE F GRDER
///j’/p 2 HOURS
D) Mtpoery b totnn of [ftcs
~ g 7

20 1—'-":'—'&2 /(C/
s 4

e

(/9
\
\

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

DATE OF ORODER TIME OF ORDER

l|z|o3 2209

D)

Rlood ﬁ Luse 0o bipe X | 3y

HOURSL

W12y ,m

&
—t&l/(st;,‘., 3 ?7‘5(-?/»,44 le/l’ E»[

_—

NURSING UNIT ROOM NO. 8ED NO.

FORM
1 APR 79

DA 4236

ACLU-RDI 1675 p.115

AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. '
MEDCOM - 23154

DOD-036731
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. . \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
o pooov 1oy 1L : NOTED AND
(o)) HOURS SION
! .0
@ D}C Q/E/C/A-epzejlh/m/({ﬂa‘%
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \
7 \Q*Q,Q Houmrs \| [@ SO

6)(&)

e Vo . Al reefind

(O . »
Gl Lo & ’ L‘c@gegg

7.0, U o tev> 31 S

d

Apmw Allvan VP X1 woro e

NURSING UNIT

RAOOM NO

BED NO_

ALt x Tt } J

PATIENT IDENTIFICATION

H©"

P

TIME OF ORDER

DA'?E) ?a L’deEH

DY

NURSING UNIT ROOM NO. BED NON|
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
H-3-o03% 1A HOURS .
— !
( ¢ AN
' ovU
@\l‘l’&,\,’;\k Loeab atNC —clew ‘),\,a»h;/(
4 y .
Q) aglipen Ji T sy~ /
:
t
NURSING UNIT ROOM NO. BED NO.

DA FORM
1 APR 79

4256

ACLU-RDI 1675 p.116

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 23155

DOD-036732
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTED MED|CAL RECORD

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. y
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST TIME
ORDER
b A 03 /735 wous _[NOTED AND

“\

G -7

SO . It

P/ freet —

s

b Mawa,

NURSING UNIT AROOM NO.

O\
N QE

BED NO. \

PATIENT IDENTIFICATION

prR %

T ey

TIME OF ORDER
-

. yiZl

HOURS

vo i e Y

Y - (2T DADS Sml iy g
4
Ll ST -
NURS/RG UNIT  JAOOM NO.  |BED NO. /‘\
\ \ ' N
PATIENT IDENTIFICATION DATE OF ORDER T TTmME—0F-URDER .
A g _"5\;
. HOURAS U
¥
,i ’
: « k i
4 ¢
i
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
4
¥
NURSING UNIT AOOM NO. BED NO. t E

FORAM
1 APR 79

DA 4256

ACLU-RDI 1675 p.117

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

MEDCOM - 23156

DOD-036733
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the propanent agency is OTSG

] THE DOCTOR SHALL RECORD DATE, TIME AND SIGN €EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDRICAL RECQAD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. *

PATIENT IDENTIFICATION DATE OF, ORDER TIME OF OADER LIST TIME
] 5/no 973 NOQFZgE:ND
4/05 - HOURS SIGN

; | OC 7. 7Fﬂu(/e//f7'o Y | Y/ f
-— D s O Boitny ety /|

H ¥ &ﬂ’f«wfﬁ/ Stal/ /E/f//fw,&/

) Sf'wéaz -

Y). g 4° /. /*‘ ! %

-

NURSING UNIT AQOOM NO. BEO NO. | A
o 5. ,Vw Iy
MO o Ofe cW b Jpje el 107l
PATIENT IDENTIFICATION OATE OF ORDER TIME OF OHDER 4

) ALscvoce fist 20 Tatcifedons |
@D | 5. L Dot Frrgpe ghs | A
Pt [S 00 fo LEE /]

/‘7) ,)/, Foly
(_&) /ﬁwm M/ G55 va m—u ﬂo_f
G D2t Zogsn :

PATIENT IOENTIFICATION - DATE OF ORDER TIME &F ORDER

///%7 - HOURS
(D | fhrkoslsTe sufass sl -

NURSING UNIT ROO@éD\- (E?No.
N pavovp,

PATIENT IDENTIFICATION

.| DATE OF ORDER TIME OF ORDER
l/’/b ’ HOURS
Ol essbuntite ) (Rygee
MM

Vigrw 50+ po Tvg
D/z/A,M

NURSING UNIT

.c' )
" 960 joNGY

FOAM " REPL CES EB _ UL 77, wHICH MAY BE USED.
DA %225, 4296  MEDCOM - 23157

1 YV ITN !

ACLU RDI 1675 p.118
DOD-036734
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CLINICAL RECORD - DOCTOR’S ORDERS
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